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I Propose in this paper to examine into the history and clinical feat- 
ures of fevers of long duration that are not typhoid fever, and to ascer- 
tain in how far these continued fevers form a type of their own. Let 
me first describe, by way of introduction to the subject, a couple of cases 
of most unusual length: one, seen some years ago from the beginning to 
the end of the disease, and often since; the other, a more recent one, 
investigated repeatedly during its course : 


CasE I.—A number of years ago a young girl was brought to me 
with very poor digestion and great irritability of the stomach. By strict 
diet, the use of effervescing mixtures and laxatives, the disorder yielded 
in ten days, and free bilious discharges, for the most part dark-colored, 
took place at its end. Shortly afterward an inexplicable fever arose 
that lasted for three months. The fever was never very high; it did 
not, I think, ever exceed 103° F.; it was not ushered in by a chill, nor did 
chills happen during its continuance. There were, as in any fever, a 
morning remission and an evening exacerbation, but never to a marked 
degree ; the fever was for weeks remarkably regular, only at times, and 
at no stated periods, showing irregularities in its course, and its subsi- 
dence and disappearance were as gradual and unmarked by violent 
changes as its onset. Late in the disease some sweating happened. 
Beyond the extraordinary fever there was nothing to note; there 
was no cerebral symptom, save occasional headache ; neither nausea 
nor vomiting; no epistaxis; no diarrhoea, the bowels, indeed, were 
rather sluggish ; no abnormal lung or heart condition ; no albumin in 
the high-colored fever-urine ; no eruption of any kind, not a single, even 
doubtful, rose-spot. A slight enlargement of the spleen was made out, 
but it was not decided. Indeed, there was nothing whatever amiss except 


1 Read by title at the meeting of the Association of American Physicians, April 30, 1896. 
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the apparently interminable fever. The convalescence did not prove a 
protracted one ; emaciation was obvious, yet, considering the length of 
the fever, not extreme ; there was no falling out of the hair. I regret 
that I have no record of the state of the nails, and am not certain 
whether the ridges which Longstreth and I have so constantly found 
after typhoid fever, were present. Neither before, at the time, nor since, 
has there been the least evidence of hysteria. Indeed, the girl of eleven 
years is now a young lady in the twenties, of unusual composure and 
vigor, though showing symptoms of gout, which she has inherited from 
her father. There was some talk of her having had malaria before the 
fever outbreak, but this was mere surmise, and the long fever was totall 
uninfluenced by quinine, as, in truth, it was by any other remedy. It 
seemed to leave when it had determined to leave. 

Case IL.—A girl, fourteen years of age, was seen by me with Dr. 
Spivak in January, 1894, when she had been in bed with fever for over 
a month. When she came under his care she had been ill for two weeks, 
without abdominal symptoms, except a slight gastric disorder at the 
onset, but with decided fever; indeed, the temperature was 105° F., at 
or near which it stayed for three weeks longer. It then gradually de- 
clined, reaching 101° in the eleventh week, the fever not ceasing until 
at the end of the twelfth week, and disappearing gradually. At no time, 
save for a few days, was there more than one degree difference between 
the morning and evening temperatures. In these few days the temper- 
ature several times fell to 99°. Sometimes the fever was higher in the 
morning than in the evening» There were no catarrhal symptoms or 
bone-pains ; dryness in the throat was complained of, but nothing but 
injection was to be seen; the tongue was dry. Neither meteorism, nor 
diarrhoea, nor abdominal rose-spots, nor any other kind of eruption ex- 
isted. The urine was simply a fever-urine. The patient took food well, 
and even enjoyed it. The spleen did not extend beyond the border of 
the ribs. There was restlessness, but no headache. The pulse was rapid, 
always compressible ; there was no cardiac disorder. In the eighth week 
some bronchial symptoms were found, and at the middle of the right 
lung anteriorly a spot was detected over which the percussion-resonance 
was impaired, and the breathing, which had been about twenty, became 
more hurried, but all this passed away in two weeks, leaving still the 
steady continued fever. 

Quinine in small doses, quinine in large doses, produced no effect, 
although much buzzing in the ears was complained of. Salol, as well as 
the ordinary coal-tar antipyretics, had but a temporary influence on the 
fever, as did cold sponging, and getting the patient out of bed. There 
appeared to be more effect from salol than from anything, except it 
was from the iodide of potassium. After a few days of this treatment 
the fever stopped. But it is a question whether it had not worn itself 
out. The convalescence was not protracted. 

I saw the girl about three months after her recovery. She was in 
excellent health, with ruddy cheeks. All traces of the emaciation, 
which had never been very great, had gone, and she had not lost her hair. 


When we take these two cases together we find an apparently cause- 
less fever of extraordinary duration, and presenting, like idiopathic 
fevers, no definite lesions. The cases are alike in the continuance of 
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the fever, in the very gradual yielding, in the absence of marked remis- 
sions or of relapses; they are alike in some gastric symptoms which 
happened in the early part of the case, and then subsided, while the 
fever went on unchecked ; they are alike, too, in the absence of any cere- 
bral symptoms, except it be restlessness and occasional headache, and in 
the very slight, indeed doubtful, enlargement of the spleen. 

I record these two cases as examples of the most protracted ones of 
simple continued fever I have encountered, but there are cases, much 
more numerous, in which the disease lasts from two to three weeks, with 
exactly the symptoms described, and, though much shorter than these 
long-drawn-out instances, considerably longer than the simple continued 
fever ordinarily met with of about a week’s duration. I have seen in- 
stances of this which it would be tedious to describe in detail, but I may 
mention that among the more pronounced were some among brokers and 
speculators in times of commercial panic, and that delirium in them 
was not an unusual symptom. 

Let us contrast this fever-type, especially the instances of extraor- 
dinary length, with other fevers of protracted duration. To take, first, 
typhoid fever. Every instance of long-continued idiopathic fever is pre- 
sumably typhoid fever. Yet typhoid fever does not last three months, 
unless kept up by complications, or unless repeated relapses happen. I 
have known a case prolonged for three months, in which temperatures 
of 105° F. repeatedly existed ; but the enteric symptoms were throughout 
marked, and at the autopsy, besides the characteristic lesions in the ileum, 
an extensive colitis was found with thickening, and, here and there, 
sloughing of the mucous membrane of the large intestine, fully explaining 
the long fever and the frequent intestinal discharges. I have met with 
another instance of long-lasting typhoid fever with persistent high tem- 
perature, and similar intestinal affection, though in this case recovery 
took place. In both these cases there was no evidence of relapse, and 
the enteric signs were pronounced, making them totally unlike the ones 
we have here detailed, and the eruption was very marked. This, in a 
very long case of typhoid fever, Murchison found to appear almost daily 
up to the sixtieth day. 

Taking ordinary cases, the characteristic temperature-tracing, the crops 
of eruption, the nervous symptoms, the intestinal features, are wholly 
unlike what we are here examining, and the definite cessation of the 
fever in the fourth week is one of the most certain phenomena. Nor is 
it necessary to do more than mention how great the dissimilarity to re- 
mittent fever, even if of more than average length, and to relapsing fever. 
Should a doubtful instance of the kind arise, the microscopical exam- 
ination of the blood for the characteristic micro-organisms would speedily 
clear up the doubt. With reference to so-called typho-malarial fever, 
the history of the case and the enteric symptoms and enteric lesions are 
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of great significance. More dificult may it be to distinguish the con- 
tinued fever that may follow a remittent fever. But the different onset 
of the malady, the chills or chilly sensations at the beginning, the dis- 
turbance of the digestive organs, the irregularity of the temperature, a 
sign to which Gervais Robinson' has particularly called attention, are 
specially significant. Then, too, the malarial organisms are of the great- 
est aid. Councilman’ found them in the blood in many examinations he 
made of this continued malarial fever. The organisms were rather large 
crescentic forms, free in the blood and not in the corpuscles. 

I think the greatest resemblance to very long idiopathic simple con- 
tinued fevers is furnished by the protracted fever we sometimes meet with 
during epidemics of influenza. Here the catarrhal symptoms may long 
have passed away, though the fever strangely persists for weeks, a coated 
tongue, anorexia, slight irritation in the lungs, a few scattered rales, and 
a point of less perfect expansion being, perhaps, all that is found. I saw, 
among many others, during the epidemic of influenza a few years since, 
a case of this kind with Dr. Darrach, who kindly sent me the tempera- 
ture-record. The boy was ill with fever from June 5th to July 19th, 
and the fever, never very high, gradually left, but even after it had gone 
the temperature was occasionally above 98.4°. In the beginning the 
signs of influenza were marked and a few bronchial rales were heard. 
A brother, eight years of age, was similarly affected. The temperature 
was, with the exception of some morning temperatures, above normal 
from January 19th to March 5th, and even then the evening tempera- 
ture registered at times 99.5°; the highest temperature attained was 
103°. The epidemic character of the cases and the bone-pains and other 
marked influenza-symptoms at the onset tell their true nature. 

There is another form of influenza, one in which the catarrhal symp- 
toms affect the stomach and intestines, that it may be difficult to distin- 
guish from the cases of simple fever which are not of influenza-origin. I 
will cite a case seen a few years since, when epidemic influenza was 
raging, with Dr. De Young, who has given me the temperature-record 
he kept, which, as the study of pure instances of the enteric form of 
catarrhal fever or influenza is rare, especially with reference to temper- 
ature, I here reproduce : 


Case III.—The patient was a woman, sixty years of age. She was in 
perfect health when she was seized with shiverings, fever, bone-pains, 
and nausea. The tongue quickly became coated, the appetite was en- 
tirely destroyed, and vomiting occurred. The urine was high-colored 
and free from albumin. The bowels were constipated or irregular ; there 
was no jaundice. No chest-symptoms whatever existed, or, indeed, were 
present at any part of the case, though the respiration was somewhat 


1 Transactions of the Association of American Physicians, 1888, vol. iii. 
2 Ibid., 1887, vol. ii. p. 229. 
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accelerated. There were great variations in temperature, and while, as 
a rule, the morning temperature was lowest, the reverse also was noticed. 

The temperature sank to 97° F. on the eighth day of the disease, rose 
to 100° in the evening, fell again to 97° on the ninth day, and from 
that time on remained subnormal, often below 97’, to the nineteenth 
day, when it attained the normal. This prolonged subnormal tempera- 
ture in the slow convalescence, as well as the great variations during the 
fever, the sudden onset with the marked bone-pains, and the decided 
gastric symptoms, are very characteristic features of influenza, and, with 
the knowledge of the prevalence of an epidemic, distinguish its gastro- 
enteric form from the cases of simple continued fever under discussion. 


I pass next to groups of cases which, whatever their origin, must be here 
considered, namely, cases of continued fever not typhoid, having a 
duration of several weeks, and found in particular localities, or due to 
special recognizable causes. The very existence of such cases has been 
denied. But let me say at once that, with full appreciation of the diffi- 
culty of their clear discernment ; with the frankest acknowledgment that 
their study may baffle even the most sagacious physician ; with knowledge 
gained by experience that anomalous typhoid fever will lurk and hide 
its features completely where it is unsuspected —I still believe in the exist- 
ence of a continued fever of considerable duration that is not typhoid 
nor a malarial fever that has become continuous. 

But the most common form of simple continued fever, not merely 
ephemeral, but lasting at times for some weeks, is the fever of the tropics, 
especially as met with in the West Indies and parts of South America 
and of India. It is the ardent fever of the older writers; it is, in 
its more violent form, the inflammatory fever Coplaid describes as a 
variety of ardent fever. It has a duration of two weeks, does not occur 
in epidemics, and, notwithstanding the violent symptoms of intense head- 
ache, delirium, flushed face, and full pulse, ends generally in recovery. 
Death, however, may take place between the sixth and ninth days by 
coma. With this kind of fever, though differing in intensity, I class 
the continued thermic fever of Guitéras,’ observed especially at Key 
West, and in which wakefulness, great nervous excitement, disordered 
muscular functions, and unimpaired appetite were common, but in which 
no eruption nor any of the special symptoms of typhoid fever, nor 
the characteristic ascending temperature-tracings of the first week were 

_seen. The temperature was often as high on_the first day as at any time. 
Tn two cases death occurred in the second week with hyperpyrexia. In 
some of these instances of prolonged fever autopsies were made by Gui- 
téras’ and the lesions of typhoid fever were not found. 

A variety of this continued fever is the one described by Murchison* 


1 Therapeutic Gazette, March, 1885. Also, Report of the Sup. Surgeon-General Marine 
Hospital Service, 1881-85, Washington, 1885, 95-107. 

2 Transactions of the Association of American Physicians, 1887, vol. ii. p. 222. 

% Treatise on Continued Fevers, p. 681. 


| 
| 


DA COSTA: SIMPLE CONTINUED FEVER. 635 


as ‘* Asthenic Simple Fever,” a fever lasting two or three weeks, with 
rather feeble pulse, constipation, disturbed sleep, and increasing weak- 
ness. It often follows great mental or bodily fatigue, and is never fatal. 

A continued fever of remarkable type, in which convulsions as well 
as chest-symptoms may arise, may be due to starvation. I have deser‘bed 
such cases as ‘‘ Starvation-fever,”' An autopsy in two instances showed 
a normal condition of the intestinal glands. 

There are other forms of simple fever met with in different localities 
which may here be inquired into, and which are traceable to special 
causes. The so-called ‘‘ Malta Fever or ‘‘ Rock Fever,” or the fever of 
the Red Sea ports is one, and, according to Milnes,’ irregularity of tem- 
perature may continue for weeks or months, and rheumatism is not an 
uncommon complication. Another is the atypical Continued Fever de- 
scribed by Cain’ at Nashville, and existing also in other parts of the 
United States, bearing no relation to typhoid fever, and thought to be 
dependent upon a septic agency arising from the soil. Descriptions of 
the Cyprus Fever‘ leave a doubt on the mind whether it is not a form 
of relapsing fever; and Baumgarten’s® interesting paper on ‘‘ A Simple 
Continued Fever” at St. Louis has, chiefly owing to the character of 
the autopsies in the fatal cases, not dispelled the impression that it was 
a peculiar form of typhoid fever. 

In the diagnosis of these fevers of continued type we have to take 
great care not only to distinguish them from other idiopathic fevers, but 
also from prolonged fever that may arise in connection with varied local 
conditions in which the febrile state, for the time, overshadows the local 
lesion. To pass the main of these in review: The most likely to be mis- 
taken is the fever of miliary tuberculosis in instances in which the phy- 
sical signs are not well pronounced. Indeed, the second case reported 
in this paper was regarded as acute tubercle by most of the many physi- 
cians that saw it. Asa rule, the greater gravity of the constitutional 
symptoms, the emaciation, the sweats, the dyspnoea, the tendency to cya- 
nosis, the cough, the signs of a diffuse bronchitis, the frequently present 
delirium, are conclusive. Still more so is the tubercle-bacillus in the 
sputum, though its absence in acute tuberculosis is, we well know, not 
positive proof of this malady not being before us; at times, tubercle- 
bacilli may be found in the blood when not detected in the expectoration, 

Fecal accumulations may give rise to an irritative continued fever of 
weeks’ duration. They are associated with heavily coated tongue and 
foul breath ; often, too, there is some tenderness over the large intestine. 
The bowels are generally very constipated, but the reverse may happen, 


1 Transactions of the College of Physicians of Philadelphia, Third Series, vol. v. 

2 Lancet, June, 1892. 8 Southern Practitioner, December, 1891. 
4 Sajous’s Annual, 1893, vol. i. H. 92. 

5 Transactions of the Association of American Physicians, 1893, vol. viii. 
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and then the resemblance, as in a case I saw with Dr. Arthur V. Meigs,’ 
is really to typhoid fever rather than to prolonged cases of simple 
continued fever. 

Anzmic fever, such as we sometimes meet with in chlorosis, much 
oftener in pernicious anzemia, is another form of misleading fever. The 
look of the patient, the chemical and microscopical blood-tests, explain 
the irregular pyrexia, which I have seen, however, last several weeks at 
atime. Temperatures above 103° are extremely rare. The fever that 
may attend purpura, especially purpura hemorrhagica, is of the same 
kind ; it may be continuous, but it is not high. By way of exception, 
hysteria is, at times, attended with continuous fever that is likely to 
show a distinct afternoon rise of temperature. Hysterical fever has 
been especially studied by French observers. It must be due to a dis- 
turbance of the functions of the heat-centres. Osler’ reports a case that 
lasted over four years. We can only recognize hysterical fever by the 
neurotic history and the attending phenomena. There are nervous dis- 
orders in which prolonged fever also happens. It may be met with in 
chorea. In Goodhart’s interesting article on ‘‘ Innominate Fever,’” a 
case of a boy is mentioned who had protracted, irregular fever, and who 
had had chorea and possibly tetany, and left the hospital, after a six 
months’ stay, with the fever uninfluenced. In all these fevers of nervous 
origin the temperature is apt to vary very much. 

There are further groups of cases of organic change in which fever 
more or less continuous is observed ; in persons, for instance, with rather 
rapidly advancing arterio-sclerosis, and in lithemics. Then, too, we see 
cases in which there is organic disease, as of the endocardium, or of the 
lung or pleura, or duodenal catarrh, in which the lesion discernible is 
but slight, but in which, whether from slow absorption of morbid pro- 
ducts, or idiosynerasy of the patient, continuous fever is encountered. 
In cases of catarrhal pneumonia, or local plastic pleurisies, I have often 
known this happen. To this group, I think, belongs the case detailed by 
Chesman Barker,‘ in whose experience fever lasting twenty-two days 
arose, without apparent cause, after an attack of pleurisy. In further 
instances, as in Hale White’s® analysis of Inexplicable Pyrexia, albumi- 
nuria was found, and the question is raised whether the lesions are not 
due to the fever rather than the fever to the lesions. Connolly’s’ forty- 
four cases of continued fever consequent upon immersion in flood-waters, 
cannot, I believe, be regarded as idiopathic continued fever, but seem 
rather to be catarrhal jaundice. 

The protracted continued fevers do not happen in epidemics, nor are 


1 Transactions of the College of Physicians, 1886, vol. viii. 

2 Practice of Medicine, second edition, p. 1029. % Guy’s Hospital Reports, 1888, vol. xxx. 
4 British Medical Journal, July, 29, 1893. 5 Ibid., December 4, 1886. 

® Australian Medical Journal, May, 1893. 
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there relapses. Recurrences may, however, occur in the acute lithemic 
fever, if such I may designate it. I have seen a case in the wife of a 
physician, with nine or ten attacks in six years, no one lasting over a 
week, but with very high temperatures, and very scanty urine. The 
point may well be raised, as the attacks are short, not long, whether, 
strictly speaking, acute litheemic fever ought here to be considered. 

These continued fevers of long duration are, like the ordinary short 
simple continued fevers, almost never fatal; the form observed in the 
tropics has a less favorable prognosis than the other kinds, though there, 
too, the proportion of deaths is small. No lesions are found except con- 
gestion of internal organs. The spleen is not markedly enlarged. Slight 
meningeal exudation has been occasionally noted. I know of no accu- 
rate blood-examinations. It is a mere matter of surmise what, in any of 
the varieties of the prolonged simple continued fever, causes the fever. 
That it is due to a disturbance of the heat-centres seems certain. But 
what gives rise to this disturbance? Is it one cause, or are there 
several? Leaving out the hysterical cases and those of nervous origin, 
it appears to me likely that the fever originates from causes within 
the body ; that either as the result of fatigue or overwork, or from 
impure water, or some preceding digestive disturbance, as happened 
early in both the very prolonged instances recorded at the beginning 
of this paper, leucomaines form from vitiated secretions, of a character 
to disturb the heat-centres. Whether in the continued fever of the 
tropics heat acts also in this way, or more directly, or through blood- 
changes produced, is a matter on which we can, with our present 
knowledge, only speculate. Both here and in all these prolonged con- 
tinued fevers there is a great field for chemical research, especially in 
the leucomaines of the uric-acid group. 

The treatment of the prolonged simple continued fevers is purely symp- 
tomatic. Quinine has no effect on them ; nor have the ordinary antipyretics 
more than a temporary influence. Phenacetin and salol do most good, par- 
ticularly in cases with headache. They are best given in small doses, a 
grain or two, frequently repeated, until their effect is manifest. Better 
still, where it can be efficiently carried out, is the cold-bath treatment, 
not only to lower temperature, but for its revulsive and alterative influ- 
ence. I regret that in the extremely long cases first mentioned circum- 
stances prevented it from being thoroughly carried out. Purgatives, 
unless contraindicated by weakness, always form part of judicious treat- 
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RUPTURE OF THE QUADRICEPS EXTENSOR MUSCLE AND 
ITS TENDON ABOVE AND BELOW THE PATELLA. 


AN ANALYSIS OF 255 CASES WITH REFERENCE TO TREATMENT AND 
RESULTs.! 


By Joun B. WALKER, M.D., 
ASSISTANT SURGEON TO THE NEW YORK CANCER HOSPITAL AND TO THE HOSPITAL FOR 
RUPTURED AND CRIPPLED. 


In 1882 Dr. Carl Maydl, of Vienna, called renewed attention to the 
occurrence of the rupture of the quadriceps by publishing his valuable 
monograph “Ueber subcutane Muskel und Sehenzerrissungen” (Deutsche 
Zeitschrift fiir Chirurgie, Bd. 17 u. 18). In the preparation of this 
exhaustive paper he thoroughly consulted the literature up to that 
year and collected 124 cases ; 63 in which the rupture occurred above 
the patella and 61 in which the rupture occurred below the patella. 

In 1885 Dr. H. B. Sands (New York Medical Journal, December 
26, 1885, p. 725) published the results of his careful search through 
the records of the hospitals in New York City. In this paper he reports 
thirteen cases of rupture of the ligamentum patellz and details the case 
in which he sutured the ligamentum patellze for an old ununited rup- 
ture. This is the first reported case operated upon in New York City. 

In 1889 Dr. A. H. Layton (New York Medical Journal, April 20, 
1889, p. 421) contributed to this subject with a collection of 25 cases. 
The author of this paper has collected 141 cases in addition to the 124 
cases of Maydl, thus making 255 cases for consideration. 

The normal function of the extension of the leg is accomplished by the 
quadriceps extensor cruris. This muscle is made up by the rectus 
femoris, the vastus externus, vastus internus, and crureus. The rectus 
arising from the ilium terminates about three inches above the patella 
in its tendon. This tendon forms the middle portion of the common 
tendon of the quadriceps, and is inserted on the anterior superior sur- 
face of the patella. The vastus externus, arising from the outer aspect 
of the thigh, terminates in its tendon and forms the outer lateral fibres 
of the common tendon. It is inserted on the upper half of the outer 
border of the patella, and prolongs downward a lateral expansion to the 
capsule of the knee-joint. (Fig. 1.) 

The vastus internus arising from the inner aspect of the thigh termi- 
nates in its tendon and forms the inner lateral fibres of the common 
tendon. It is inserted on the inner upper margin of the patella, and 
also prolongs downward an expansion to the capsule of the knee. The 


1 Read before the Section on Surgery, New York Academy of Medicine. 
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patella itself is to be regarded as a sesamoid bone developed in the ten- 
don of the quadriceps, and the ligamentum patell as the proper tendon 
of insertion of the muscle, as it is through this tendon that the contrac- 
tions of the quadriceps are transmitted to the tibia. This ligament is 
attached to the apex and the lower posterior border of the patella, and 
is inserted on the tuberosity of the tibia ; its lateral fibres are strength- 
ened by the prolongations of the vasti and the fascia, 

The loss of the above function may be due to a rupture of the quadri- 
ceps above or below the patella or to a fracture through the patella 
itself. In accordance with the general law that a tendon will tear away 
a fragment of bone before it will yield itself, it is stated by Tillaux, 
Maydl, Sands, and others that the rupture occurs most often through 
the patella ; next through the ligamentum patellz below the patella, and 
least often through the quadriceps above the patella. 


Fic, 1. 


Among these 255 cases there were 140 cases in which the rupture 
occurred below the patella (of these, 8 were incomplete) and 115 cases in 
which it occurred above the patella (of these, 14 were incomplete). 

In regard to the rupture above the patella, which is generally desig- 
nated as a rupture of the quadriceps, it occurred in 91 males and in 7 
females ; in the remaining 16 cases the sex was not stated. 
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Age. In 32 cases no age was given ; 9 cases were under thirty years ; 
28 between thirty and fifty ; and 42 were over fifty years, thus showing 
a more frequent occurrence as age advances. 

Causation. In four cases there had been a previous fracture of the 
patella, which may have served as a predisposing cause ; in 14 cases 
the cause was not stated; 75 cases had made a misstep, slipped, and 
fallen ; in 20 cases it had been due to some other cause. This proves 
the generally expressed opinion to be true, namely, that this rupture is 
most frequently due to an indirect cause—the violent contractions of the 
quadriceps—and not to a direct cause, which might be true when the 
rupture was due to an external blow or to a fall upon the knee. The 
mechanism of this indirect cause may be easily explained. One makes 
a false step, his foot slips, he loses his balance, his knee is bent for- 
ward, while his body is bending backward. In this position, when the 
leg is partly flexed, the leverage is very much greater than when the 
extension is complete. Just at this moment of danger the muscles seem 
to be so stimulated by an instinct for preservation—to prevent the body 
from falling—that they spontaneously and suddenly contract very vio- 
lently ; thus there is an intense strain brought to bear upon the quad- 
riceps and its tendons. The patella may be fractured or a rupture may 
occur, either in the muscle or in its tendon, or at the points of attach- 
ment. 

Location. The rupture occurred about equally upon the right and left 
sides ; in 15 cases both sides were simultaneously ruptured ; in 29 cases 
the rupture took place at the insertion of the quadriceps tendon on the 
patella ; in 13 cases it occurred in the tendon itself; in 14 cases at the 
junction of the muscle with the tendon, and in 12 cases the muscle itself 
was ruptured ; in 44 cases the location was not stated. The more care- 
ful observers located the seat of the rupture most often at the patellar 
insertion. 

Symptoms. 1. The most frequent and important one is the loss of 
extension of the leg; there is an inability to walk after the accident. 
In some cases, however, this ability to stand and to walk remains ; in 
these the rupture was probably either incomplete—that is, all the fibres 
were not ruptured or the lateral prolongation of fascia were unusually 
strong and so maintained the leg in extension. By a complete rupture 
is meant one extending entirely through all the fibres of the common 
tendon. Whether this rupture was more often complete or incomplete 
does not seem to have been definitely stated in the majority of cases ; 
however, the inference from their histories indicates that the rupture was 
generally complete. Often the patient hears a loud cracking sound at 

the moment of rupture. 

2. A depression is generally found at the seat of the rupture in which 
one can place one or more fingers. In partial ruptures this depression 
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is less. Also after some hours, if there is much effusion, this depression 
is filled up. This symptom is lost and has an appearance of hydrar- 
throsis. One must differentiate a severe contusion from a partial rupture. 
Err on the safe side. 

3. The width of this separation between the divided tissues varies ; 
in 17 cases it was less than one inch; in 14 between one inch and one 
and one-half inches ; in 9 cases between two and three inches. In most 
cases it was less than one and one-half inch. 

4, An increased mobility of the patella can be distinguished because 
its upper attachment is torn away ; it can be displaced downward much 
more freely or moved easily from one side to another. 

How often the capsule of the joint is lacerated in this accident can be 
definitely ascertained only in those cases in which the capsule is opened, 
as in the sutured cases, and up to the present there have been but few 
such cases operated upon. Among the 21 cases which were sutured 
above the patella the capsule was stated to have been opened in 10 
cases. Among the 20 cases sutured below the patella 12 were reported 
to have been opened. 

Whenever the rupture occurs at or near (within 5 em.) the edge of 
the patella the capsule is generally opened, for above the patella the 
capsule extends upward behind the rectus tendon 5 cm., while below the 
patella the anterior wall of the capsule is so closely adherent to the pos- 
terior surface of the patellar ligament that if the ligament is completely 
ruptured and the ends widely separated the capsule must also be rup- 
tured. As it is said that in the larger number of cases the rupture 
occurred at or near the edge of the patella, so it may be that the capsule 
is often opened. (Fig. 2.) 

Rupture below the patella has been generally described as a rupture 
of the ligamentum patelle. 

Sex. It occurred in 111 males and in 11 females; in 18 cases the 
sex was not stated. 

Age. 34 cases were under thirty years of age, 55 cases were between 
thirty-five and fifty-five, and 10 cases were over fifty-five years. 

Cause. In 17 cases there had been a previous fracture of the patella, 
which may have served as a predisposing cause ; in 19 cases the cause 
was not stated; 35 cases were due to some other cause, and 86 cases 
had resulted from a misstep, slip, or fall. Here, again, as above the 
patella, the largest number were due to an indirect cause, the person 
having slipped and fallen, and its mechanism is the same. 

Location. The rupture occurred about equally upon the right and 
the left sides; in 6 cases both sides were simultaneously ruptured ; in 
25 cases it occurred at the tendon’s point of insertion on the patella ; and 
in 31 cases at its insertion upon the tuberosity of the tibia, thus showing 
aslightly increased tendency for the rupture at this latter location. In 
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13 cases there were small bony fragments torn away with the ruptured 
tendon from either the patella or the tuberosity. In only 3 cases did 
the rupture occur in the middle of the tendon itself. 

Symptoms. 1. In this location the rupture is generally complete, so 
that the most frequent and pronounced symptom is the loss of extension. 
There is an inability to walk or to stand after the accident. There have 
been reported 8 cases in which the rupture was incomplete, and in these 
there was no loss of extension ; in each case it was assumed that some 
of the fibres of the ligamentum patellz remained intact. 

2. A depression can generally be made out between the separated 
ends, 

3. This separation was less than one inch in 14 cases ; in 26 cases it 
was between one and one-half inch. 

4. An increased mobility of the patella can be distinguished. It can 
be displaced upward easily. In some cases, in which there are fragments 
of bone which are torn away, crepitation may be distinguished ; the cap- 
sule is probably more frequently opened here than above the patella, 
because of its anatomical arrangement. 

Treatment. As it has been shown that the mechanism and the loss 
of function are the same whether the rupture occurs above or below the 
patella, so it is seen that in both of these classes a similar general plan of 
treatment is indicated: that is, first to procure a firm union of the 
structures, and, second, to prevent stiffness or lameness. This may be 
accomplished either by mechanical or by operative methods. 

The mechanical mode seeks to reduce the swelling, to promote absorp- 
tion, and to prevent any inflammation ; to approximate the separated 
parts by a relaxation of the muscles, and to maintain these parts in appo- 
sition, in proper position, by the use of suitably adjusted pads and 
straps, the leg being preferably supported upon an inclined plane. 
Finally, to favor early use and to prevent stiffness or lameness by timely 
massage, electricity, and passive motion. 

Deratts. When the patient isin bed upon his back the leg should 
be raised by the foot, so that a firm, even bandage can be carefully ap- 
plied from the toes to the hip. Then one should apply a posterior splint, 
preferably one of wire which can be easily bent, reaching from a few 
inches above the ankle to near the gluteal fold. Now the main object 
to be attempted is to approximate and keep in contact the separated 
ends of the ligament. This can be best accomplished by carefully ad- 
justed pressure upon the patella to keep it in its normal position, but 
this pressure must be so gradually applied as not to cause any irrita- 
tion. One must comprehend exactly what has happened and what 
now is present. There has probably occurred a rupture into the joint, 
followed by a pouring out of blood, together with a large effusion from 
the synovial sac into the joint; thus there exist an acute synovitis and 
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bursitis ; therefore no harsh treatment of forcible pressure should be 
applied, lest the irritation should provoke a destructive suppuration. 

When the rupture is below the patella a graduated pad is placed 
above the patella to prevent it from retracting and to keep it fixed in 
its normal. position. This pad is to be retained in position by a strap 
of adhesive plaster passing over it, then forward and downward around 
the lower leg. In case the rupture is above the patella the pad is to be 
placed below the patella and is secured by a strap passing upward and 
backward around the thigh. A figure-of-eight bandage is placed over 
this around the knee. ; 

The leg is then placed upon an inclined plane, as this is a much more 
favorable position than a horizontal one for relaxing the muscles. The 
foot should be raised about six to eight inches above the level of the 
pelvis. An ice-bag should be placed over the seat of rupture. If the 
rupture is near the joint, the capsule probably has been ruptured, and 
there has been an effusion. If there is a very large effusion, it is better 
at once to aspirate rather than to wait for its absorption, which will not 
only be slow, but also the large clots between the separated ends will 
prevent an early union, and thus interfere to prolong the recovery. 

This aspiration should only be done under absolutely aseptic condi- 
tions, otherwise it must not be attempted. After seven to ten days the 
swelling will have so diminished that the pad and bandages should be 
readjusted. If the swelling has nearly disappeared, a light plaster-of- 
Paris bandage may be applied over the others. At the end of four 
weeks it should be cut away and only a posterior splint applied. Mas- 
sage and electricity are now to be given to keep up the nutrition of the 
muscles. The next week the patient should begin to use crutches, and 
also passive motion, which should be quite gradually increased. 

The patient must be careful to avoid any undue strain, which may 
cause re-rupture during the first three months after the accident, for it has 
been shown by careful’ investigations that it requires about ninety days 
for the effused plastic material to reorganize into a new tendinous struc- 
ture, which shall be as strong as necessary for the normal functions. 

ReEsuLts OF MECHANICAL TREATMENT. These may be grouped into 
three classes: First, those who made a complete recovery ; that is, who 
obtained a return to normal flexion and extension, a freedom from stiff- 
ness or lameness, and the ability to go up or down stairs without incon- 
venience. Second, those who acquired a useful leg; here the recovery 
was not complete, in that there was more or less stiffness and sometimes 
inconvenience upon going up or down stairs ; still, the limb was useful 
enough to allow the patient to pursue his usual duties. Third, where 


1 Burse: Deutsche Zeitschrift f. Chirurgie, N. 33, p. 30. Enderlin: Arch. f. klin. Chir., xlvi. 
Heft. 3, 563. 
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the result was unsatisfactory owing to the marked lameness or stiffness 
and sometimes ankylosis, which persisted. The results in the cases 
where the quadriceps was ruptured will first be considered. Among 
Maydl’s 61 cases 56 were complete ruptures and 5 were incomplete. In 
these 56 cases the end-result was stated in 40 cases. In 24 cases, 60 
per cent., complete recovery followed. Nine cases acquired a useful 
leg. The 7 remaining cases were unsatisfactory. 

In regard to the 5 incomplete ruptures the result was not stated in 
1 case, but in the other 4 cases the recovery was complete. Less time 
was required for their recovery than for the complete cases. 

Among the writer’s 33 cases, 8 were incomplete and 25 were com- 
plete ; of the latter the end-result was stated in 23 cases. In 16 cases, 
70 per cent., complete recovery followed. In 5 cases a useful limb was 
obtained. The 2 remaining cases were unsatisfactory. 

Ruptures OF LIGAMENTUM PaTELL®. Among Maydl’s 63 cases the 
end-results were stated in 42 cases. In 27 cases, 64 per cent., com- 
plete recovery followed. Six cases acquired a useful limb. Seven were 
unsatisfactory, and 2 had marked ankylosis. 

Among the writer’s 57 cases 8 were incomplete and 49 were complete ; 
of the latter, the end-results were stated in 36 cases. In 27 cases, 75 
per cent., complete recovery followed. Five acquired a useful limb, 
Two were unsatisfactory, and 2 had complete ankylosis. There have 
been found but 8 cases of incomplete rupture ; in 1 case the result was 
not stated. In 6 cases complete recovery followed; 4 within six 
months ; 1 case obtained a useful limb. 

This increase in the percentage of complete recoveries among the 
writer’s cases may be due to the improved modifications in the treat- 
ment, as the study of this subject has advanced, and also to the fact 
that in Maydl’s tables the ultimate results were not stated in 17 cases, 
30 per cent., whereas in the writer’s tables many more of the cases 
have been traced, so that in only 3 cases, 9 per cent., have the results 
not been stated. 

The two factors which seem to affect the prognosis the most unfavor- 
ably are the age of the patient and the increased distance between the 
separated ends. The older the patient and the wider the separation 
the less frequently is the recovery a complete one. This ratio becomes 
much greater when the age exceeds fifty years and the separation is more 
than one and one-half inches. A comparison between the above tables 
would seem to indicate that there isa little larger percentage of complete 
recoveries in the case of rupture of the ligamentum patellz than of the 
quadriceps. This may perhaps be explained by the fact that in the 
treatment it is much more difficult to approximate and to retain in 
apposition the separated ends of the quadriceps than of the ligamen- 
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tum patellz. One cannot easily hold the quadriceps, for it slips away 
more freely, whereas one can better hold the ligamentum patellz by the 
grasp upon the patella. 


Ligamentum 

Quadriceps. Patelle. 


It was observed in the few cases of incomplete rupture, where the 
structures were still held together by a few remaining fibres, that they 
were more frequently followed by a complete recovery and that the 
duration of their treatment was shorter. Hence the surgeon desired to 
accomplish this same end in the case of complete ruptures by an imme- 
diate suture. He succeeded in placing these complete ruptures under even 
more favorable conditions for an early recovery, in that he was able to 
ligate the oozing vessels, to remove the clots between the separated ends 
and thus to approximate and suture the divided structures, Lessening 
the period during which the leg must remain fixed allows earlier passive 
motion, which is an especially important factor in producing a complete 
recovery. For it is a well-recognized fact that the earlier passive 
motion can be begun after any injury about a joint, the less stiffness will 
there be and so much more favorable a recovery will follow. 

In many cases there is at first more or less ankylosis, which is due 
partly to the passive contraction of the articular ligaments as a result of 
the long disuse. 

Again, in several cases there has resulted an impairment of function 
on account of an inefficiency of the quadriceps, which was due to its 
atrophy and which had followed a too prolonged confinement in bed 
with absolute quiet. In most cases this stiffness and atrophy would not 
have persisted if passive motion had been earlier employed. 

As it is only within the last few years that the operative treatment 
has been employed, so there are but few cases to be considered. One 
cuts down to the seat of the rupture, secures, approximates, and unites 
the separated structures by sutures of silkworm-gut, catgut, kangaroo 
tendon, or silver wire, the incision is closed with or without drainage, 
and the limb placed upon an inclined plane for ten to fourteen days. 
At the end of two to three weeks massage, electricity, and passive 
motion are begun and gradually increased. 

Results of the operative method in the case of the quadriceps : There 
have been 21 cases of this rupture so treated ; 19 cases, 90 per cent., 
made a complete recovery ; 12 within three months and 7 within six 
months. The time was not stated in 1 case. In 1 case the result was 
doubtful, “four months only slight power of extension ;” in this case 
the joint was opened and the patella fractured. There was no mortality 
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nor any other complications. In 10 the capsule was found to have been 
opened ; in 12 catgut was used for the suture; in 1 silver wire; in 5 
silkworm-gut. In 4 cases drainage was used, and in 5 other cases 
no drainage was employed. These 9 cases each recovered in about 
equal periods of time. 

Results in the cases of the ligamentum patelle : There have been 20 
cases thus treated, and in 16 cases, 80 per cent., complete recovery fol- 
lowed ; 8 within three months and 3 within six months. In 5 the time 
was not stated. There was only 1 case of ankylosis, which occurred in 
1839 ; this patient fell upon a scythe and the joint was opened. The 
early preaseptic date accounts for the ankylosis. There has been no 
mortality. 

In 12 cases the capsule was opened. For the suture, 4 used catgut, 6 
silver wire, 4 silkworm-gut. Drainage was used in 4 cases, and in 4 cases 
it was not used. All cases recovered in about equal periods. 

Thus the writer has tabulated 41 cases treated by operation, with 35 
cases, 86 per cent., of complete recoveries ; in the 6 other cases the re- 
sults were not stated, but their histories would indicate that they also 
recovered. 

Summary. 1. The patella is to be considered as a sesamoid bone de- 
veloped in the tendon of the quadriceps, and the ligamentum patellz as 
the proper tendon of insertion of the muscle. 

2. The rupture occurs about equally above and below the patella, is 
generally complete, and causes an entire loss of function. In a small 
number of cases the rupture is incomplete, and here loss of function may 
not follow. 

3. The rupture is most often due to an indirect cause, as slipping or 
falling, and occurs more frequently between the ages of forty and fifty. 

4. Its seat of location is most often at or near the tendon’s insertion 
on the patella or on the tuberosity of the tibia. The patella becomes 
more freely movable and a depression is found in recent cases between 
the separated structures. The amount of separation varies, increasing 
when the leg is flexed and diminishing when the leg is extended ; it is 
generally less than one and one-half inch. 

5. In summarizing the best results of the mechanical treatment we 
find that 70 per cent. of the cases of rupture of the quadriceps made a 
complete recovery. Of these 18 per cent. recovered in three months ; 
31 per cent. in six months ; and 50 per cent. in one year. In regard to 
the rupture of the ligamentum patellze 75 per cent. made a complete re- 
covery, and of these 7 per cent. recovered in three months, 33 per cent. 
in six months, and 63 per cent. in one year. 

6. Under the operative method an earlier recovery followed ; in the 
case of the quadriceps 90 per cent., and of these 56 per cent. recovered 
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within three months and 100 per cent. in six months. In the case of 
the ligamentum patellze 80 per cent. recovered ; of these 50 per cent. in 
three months and 100 per cent. in six months. 

In comparing the averages we find that under the mechanical mode 
72.5 per cent. recovered completely, 12.5 per cent. in three months and 
32 per cent. within six months. Whereas under the operative method 
86 per cent. recovered completely ; 50 per cent.: within three months, 
and 100 per cent. within six months. Thus, under the operative 
method there has been not only a much larger percentage of complete 
recoveries, but also the duration of the treatment has been very much 
shortened without being followed by any increased danger of mortality 
in the hands of the skilled surgeons. 

Conciusions. 1. In recent cases where there is not much effusion 
and the joint is apparently not opened, where the separated ends can 
be approximated and detained by suitably adjusted pads, the mechanical 
treatment may be carefully considered. In the hands of the intelligent 
general practitioner this method may be expected to bring about a com- 
plete recovery in the larger number of cases. From nine to twelve 
months will be required to re-establish fully the normal functions. 

2. A too prolonged fixation in bed is unfavorable to an early recov- 
ery, therefore early massage and passive motion are strongly advised. 

3. The skilled aseptic surgeon who primarily resorts to the operative 
method in suitable cases (but the age and vitality of each patient must 
be most carefully considered) may quite reasonably hope to obtain a 
better result in a larger number of cases and save his patient three to 
six months’ time. 

Catgut, kangaroo ‘tendon, or silkworm-gut should be used, and when 
there is much effusion drainage should also be employed. 

4. When the separation is greater than one and one-half inch or 
when the case has not recovered under the mechanical treatment, the 
operative is indicated. 

5. As the length of time required for treatment is a very important 
consideration, so the operative method, which has diminished this period 
and also succeeded in a larger number of cases without increasing the dan- 
ger, will be more often indicated and more frequently applied in the 
hands of the skilled surgeon. 
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A STUDY OF THE BLOOD IN GENERAL PARALYSIS.' 
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MCLEAN HOSPITAL. 

Srvce attention has been given to the study of the blood in general a 
number of observers have written upon the blood in the insane; and 
more particularly is this true with reference to general paralysis, partly 
because of its frequency and partly because the diagnosis can be made 
with greater definiteness in this than in most other forms of mental 
disease. 

As early as 1846 Erlenmeyer’ made investigations upon the globules 
and fibrin of the blood in the insane, finding an increase in either to be 
rare. 

Hittorf,’ in 1847, also arrived at the conclusion that in mania there 
is a diminution in the number of red globules and fibrin, and that the 
blood is in a watery condition. 

To Michea* (1848) belongs the credit of having first studied the blood 
in general paralysis, in which he noted an increase in the globules. He 
also speaks of a change in the character of the blood in convulsions 
and cataleptic seizures, though what this change is he does not say. 

Sutherland’ (1873) considered a great increase in the white cells and 
an absence of rouleaux-forming power as an indication of low vitality 
with a grave prognosis. He found a leucocytosis in the insane generally, 
but most marked in general paralysis. 

The conclusions of Voisin® (1879) on the condition of the blood in 
general paralysis are more interesting historically than of actual value. 
He states that the blood of general paralytics spreads on a cover-glass 
with less pressure than normal blood ; that the red cells make peculiar 
rouleaux with white corpuscles between them ; that the coagulability is 
greater; that in the last stages in some cases vibrions and bacteria ap- 

r. 

MacPhail’ (1884), in his valuable contribution on the blood of general 
paralytics, studied the subject more thoroughly and with better appa- 
ratus than any of his predecessors. In fifteen cases examined he found 
the hemoglobin low on admission, higher in the quiescent period, and 
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8 Quoted in Bucknill and Tuke’s Psycholog. Medicine, 4th ed., p. 597. 

4 Recherches cliniques sur le sang dans les névroses. Rev. in Zeitschrift fiir Psychiat., vol. 
v. p. 485. 

5 *«On the Histology of Blood in the Insane.” Journal of Ment. Scien., vol. xxxi. p. 147. 

6 Paralysie General des Alienes, 1879, p. 160. 

7 “Clinical Observation of Blood in the Insane.” Journ. of Ment. Scien., vol. xxx. p. 378, 


| 

| 

i 

| 

| 

| 


CAPPS: THE BLOOD IN GENERAL PARALYSIS 651 


low again during the paralytic stage. The red corpuscles “ deteriorat »” 
in quantity and quality coincident with the progress of the disease ; 
“small granule-cells” are not present in the last stage ; the relative pro- 
portion of white to red corpuscles is increased, and this increase is like- 
wise coincident with the progress of the disease. 

Lewis' (1889) observed practically the same condition in a series of cases 
of general paralysis, namely, a reduction in the hemoglobin and number 
of red corpuscles and an increase in the white. In 7 of 21 cases, how- 
ever, the white count was 10,000 or under, while in a few the leucocytosis 
was very marked. 

Smyth? (1890), in his analysis of 40 cases, states that the hemoglobin 
in general paralysis is within physiological limits, though it may be 
very high in the exalted stage of the disease. There was much less 
falling off in the red corpuscles than in other forms of insanity. The 
specific gravity he found increased. 

D’Abundo’ (1891) has experimented upon the toxicity of the blood 
in the insane, and has demonstrated that the blood of general paralytics 
injected into animals is more toxic than normal blood. 

According to Winckler,‘ the hemoglobin and red corpuscles in general 
paralysis vary with the body-weight, the hemoglobin, however, dimin- 
ishing more than the red cells. They both decrease in the early stage, 
are stationary in the so-called second stage, and fall again in the third. 
He noticed, along with a fall in body-weight, that a paralytic attack 
has a deteriorating influence on the blood. 

Agostini’ has investigated the “isotonia” of the blood, or the power 
of resistance of the globules to solution. In typical general paralysis 
the isotonia is little altered, and the hemoglobin and red cells usually 
normal, while all are diminished in periods of long excitement. During 
apoplectiform attacks the isotonia is reduced, with but little change in 
the hemoglobin or red corpuscles. 

The earliest attempt to study the variety of leucocytes was made by 
Krypiakiewicz,’ who devoted his attention to the eosinophiles. He ob- 
served no increase in these cells in any case or in any stage of the dis- 
ease. The variation in the eosinophiles was between 1 and 5 per cent., 
and was without relation to any peculiarity, course, or stage of the dis- 
ease; they never entirely disappear from the blood. In some cases the 
leucocytes were sufficiently increased to justify the name of leucocytosis. 


1 Text-book of Mental Diseases, p. 287. 

2 Journal of Mental Science, vol. xxxvi. p. 504. 

8 “Sull’ azione tossica e battericida del siero di sangue dei Pazzi.” Rivist. speriment. di 
Freniatria, vol. xvii. F. iv. and vol. xviii. F. 2, p. 322. 

4 “Uber Blutuntersuchungen bei Geisteskranken,’’ Inaug. Dissert., 1891, Bonn, p. 39. 

5 “Sulla isotonia del sangue negli alienati.’’ Rivist. sperim., vol. xviii. F. 3 and 4, p. 492. 

6 Einige Beobachtungen uber das Blut der Geisteskranken. Wien. mediz. Wochenschrift, 
Nr. 25, 1892. 
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The hemoglobin and red corpuscles were diminished, and there was 
poikilocytosis. 

Zappert’ (1892) reports two cases of general paralysis in which the 
red corpuscles were decreased, the leucocytes normal, and the eosino- 
philes slightly below the normal number. 

Excitement and motor restlessness in general paralysis were found by 
Vorster* to cause a lowering of the specific gravity and hemoglobin. 
Sometimes after paralytic attacks an increase in specific gravity and 
hemoglobin was observed, but following light attacks no change took 
place. These alterations had no relation to the temperature. 

Houston’ gives the result of the blood-examination in four cases of 
general paralysis; in all the hemoglobin and red corpuscles were below 
normal. The white corpuscles he considered, without counting them, 
about normal. 

Roncoroni,‘ in his study of the leucocytes in general paralysis, was 
concerned only with the eosinophiles. These he found to vary, at times 
very scarce, rarely in normal frequency, in extremely agitated cases 
with a tendency to violence they increase from 8 to 18 per cent., and, in 
one instance, even to 25 per cent. of the total number of leucocytes. 

More recently Burton® has published his results in four cases of gen- 
eral paralysis. The red corpuscles averaged 5,177,500, the white 
10,250, and the hemoglobin 73 per cent. The differential counts are 
of little value, no percentages being given. 

From the foregoing we see that all observers are almost unanimous in 
finding the red corpuscles and hemoglobin either normal or decreased, 
except in excitement or after a paralytic attack. The specific gravity 
has been investigated by only two men, one of whom claims that it is 
always high in general paralysis; the other, that it becomes so after 
some paralytic attacks. By all who accurately counted the white cor- 
puscles an increase was noted except by Zappert, who made but two 
observations, and Burton, who made four; both found the number about 
normal. Very little has been done in making differential counts of 
stained specimens, since Krypiakiewicz, Zappert, and Roncoroni were 
only interested in the eosinophiles, and Burton gives no figures what- 
ever. 


1 “Uber das Vorkommen der eosinophilen zellen in menschlichen Blut.’ Zeitschrift fir 
klin. Medicin., Bd. xxii. H. 3 and 4. 

2 “Uber d. Hemoglobingehalt u. d. spec. Gewicht des Blutes bei Geisteskrank.”’ Allgemeine 
Zeitschrift fir Psychiatri, 1894, Bd. xv. H. 3 and 4, p. 740. 

8 “On the Examination of Blood in the Insane.” Bost. Med. and Surg. Journ., Jan. 18, 1894. 

4 “Studi sui leucociti nei Pazzi.’’ Archiv di Psichiat. Scienze, etc., 1894, vol. xv. F. iii. p. 293. 

5 “The Blood in the Insane.’ Am. Journ, of Insanity, 1895, vol. li. p. 495. We cannot re- 
train from criticising the inaccuracy of statement in this article, e,g., the classification of 
lymphocytes and large mononuclear cells under the head of neutrophiles ; the statement that 
the leucocytes are ‘‘ markedly decreased” in general paralysis, when his average was 10,250 
and in no case fell below 9000 ; the statement that no mononuclear cells were present in one 
case, the illustration of which plainly shows several of both large and small varieties. 
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In the light of these facts it seemed very desirable to examine the 
blood in all these particulars at the same time; and not only once in 
each case, but to follow each through the various phases of the disease 
over as long a period as possible, to see what changes, if any, take place, 
and whether the presence of certain mental and physical symptoms is 
attended by any constant alteration in the blood. 

Methods. To obtain the blood the lobe of the ear was pricked with 
a fine-pointed lancet after the skin had been cleansed with alcohol. The 
corpuscles were counted with the Thoma-Zeiss apparatus, Toison’s solu- 
tion being used to stain the white corpuscles in a dilution of 1 to 100. 
For estimating the red corpuscles, with but few exceptions, 50 squares 
were counted in never less than three drops, or 150 squares in all. The 
whole ruled area was counted for leucocytes in four different drops, ex- 
cept in four instances, frequently in more when there was much disparity 
between the-several results. Considerable time was saved by employing 
two or three counters. 

The hemoglobin was taken with Fleischl’s heemometer, and the aver- 
age of four readings obtained in each case. 

For determining the specific gravity, Hammerschlag’s' method was 
used of suspending a blood-drop in the middle of a cylinder containing 
a mixture of benzol and chloroform, the specific weight of this mixture 
being that of the blood. 

Cover-glass preparations were then dried for several hours in a ther- 
mostat at a temperature of 100° C. and stained with Ehrlich’s triple 
stain, as modified by Gollasch and Biondi, and a differential count made 
of 1000 leucocytes in nearly every instance. 

The absolute number in a cubic millimetre was calculated for the sake 
of clearness. A Leitz mechanical stage was found to be of great con- 
venience and value in traversing a large area without recounting any 
field as well as for locating cells for future reference. The lens was a 
Zeiss 1/12” oil immersion with a No. 6 compensating ocular. 

The classification is essentially that of Ehrlich. 

1. Lymphocytes, as large or somewhat larger than the red corpuscles, 
with a round, deeply stained nucleus almost filling the cell-body. 

2. Large mononuclear leucocytes, of greater size, with a large nucleus 
faintly stained. The protoplasm is more abundant than in the lympho- 
cytes, and is without granulations. 

3. Transitional’ forms, including those cells which in the evolution of 
the large mononuclear into the neutrophile cells with polymorphous 


1 Described by von Limbeck in Grundriss einer Klin. Path. des Blutes, 1892, p. 9. 

2 Ehrlich’s definition takes in all the large mononuclear forms with indented nuclei with- 
out reference to the affinity of the protoplasm for coloring-matter. Ouskow lays more stress 
on the color of the protoplasm. (See review by Thayer, Johns Hopkins Hosp. Reports, 1894, 
vol. iv. No. 1, p. 102.) 
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nuclei, have not only irregularly shaped nuclei, but some evidence of 
beginning granulation in the protoplasm. 

4. Polymorphonuclear neutrophiles (polynuclear neutrophiles), with 
nuclei of various shapes and having a protoplasm filled with neutro- 
philic granulations. 

5. Eosinophiles, cells with polymorphous nuclei, but containing large 
granulations staining with eosin or acid fuchsine. 

Excluding those taken in cases with convulsions, nearly all the speci- 
mens of blood were obtained between 3 and 5 p.m., or from two and one- 
half to four and one-half hours after dinner. The time of day is im- 
portant, especially in its bearing upon digestion leucocytosis. Rieder’ 
states that after a proteid diet there is, in most persons, an increase in 
the white corpuscles, which reaches its maximum from three to four 
hours after eating, and on an average is about 33 per cent. above the 
normal count. Reinert’s’ conclusions are practically the same. 

Nearly all the following examinations, therefore, were at a time when 
digestive leucocytosis is active. To ascertain what the physiological 
leucocytosis amounts to, and by learning our own personal equation to 
have a basis for comparison, blood-specimens were obtained from ten 
male adults in health at the same length of time after eating. These 
persons were nurses and others living in the hospital, with diet similar 
to that of the patients. 

From the table one can see that the red corpuscles and hemoglobin 
are about in the proportions commonly accepted. The normal specific 
gravity is not so well determined, variations depending on the method, 
age of individual, and probably also on the time of day. Smyth, in the 
work referred to above, took as his normal 1056, which is certainly much 
lower than most recent observers have found it in adult males. Ham- 
merschlag*® obtained a range from 1056.5 to 1066, with an average of 
1060.5 Perhaps our result is made a little higher through the influ- 
ence of meals. 

The average number of leucocytes is decidedly above the normal as 
given by most authors, but not high considering the effect of digestion. 

An important thing to observe in the differential count is that in 
spite of the wide variations in the number of leucocytes in these cases, 
the proportion of the cellular elements to each other does not change 
materially. In other words, in the leucocytosis following proteid diges- 
tion the relation of the polymorphonuclear to the mononuclear cells 
remains the same,‘ a fact that distinguishes it from the inflammatory 
leucocytoses. The eosinophile cells, according to Rieder, tend to 
diminish in all leucocytoses, whether physiological or pathological. 


1 Beitrge zur Kentniss der Leukocytose, 1892, pp. 58 and 201. 

2 Die Zhlung der Blutkorperchen, 1891, p. 95. 

8 Cited by Vierordt in his ‘‘ Daten und Tabellen,”’ 1893, p. 126. 

4 Rieder, Beitrge zur Kentniss der Leukocytose, 1892, p. 65. 5 Loe. cit., p. 65. 
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Throughout this paper the results in these healthy individuals will 
be taken as a basis for comparison, since they were examined under as 
nearly as possible the same conditions as the paralytics. 


CasE I.—S. E. S., aged thirty-five years, married, admitted October, 
1892. No heredity. Since having influenza two years ago has been 
nervous and irritable. Has always overworked. Pupils unequal, talks 
slowly, tremor of tongue and hands, knee-jerks absent, Romberg’s symp- 
tom, well-developed delusions of wealth, excited, unreasonable, and ex- 
travagant. When the blood was first examined, ataxia and dementia 
were —v pronounced, and he was having convulsions at frequent in- 
tervals. 


Upon studying the table it is evident that the red corpuscles are 
about normal and the specific gravity and hemoglobin diminished. 
There is a leucocytosis amounting to 35 per cent. above the normal. 
The differential count shows that this lies chiefly in the polymorpho- 
nuclear cells, the lymphocytes falling relatively and absolutely. The 
relative increase in the large mononuclears is greater than in any other 
element. No abnormal variation is present in the eosinophiles. These 
examinations were made at a time sufficiently distant from convulsive 
seizures to be little if at all influenced by them, the nearest being 14 
hours after a light attack. During the nine months over which the 
examinations were made not much change in the blood took place save 


a slight drop in the red corpuscles and specific gravity. 


Case II.—F. E. C., aged thirty-four years, admitted in October, 1892. 
Syphilis ten years ago. For several months previous to entrance made 
business blunders and was absent-minded. Impairment of moral sense, 
restless, and at times violent, extravagant ideas of grandeur and power. 
Speech imperfect, staggering gait, writing faulty, knee-jerks increased. 
Later on he became more paralyzed and Tennent, losing control of the 
gong muscles. At one time he had a convulsion. Died October 

, 1894. 


A general reduction in the red corpuscles, specific gravity, and 
hemoglobin is apparent. The augmentation in the leucocytes is too 
slight to be considered abnormal. Aside from the increase in the poly- 
morphonuclear neutrophile cells, the differential count reveals a low 
number of lymphocytes. 


Case III.—J. N., aged fifty years, admitted December, 1889. No 
heredity. Naturally of a nervous temperament. A change in character 
was first noticed eighteen months before entering the hospital. Memory 
poor. Grand ideas of his own greatness and importance. Delusions of 
wealth, emotional. Inequality of pupils, fibrillary tremor of tongue, 
Romberg’s symptom present, knee-jerk absent. Subsequently was sus- 
picious, and acquired delusions and hallucinations of sight. Ataxia of 
gait and dementia. Died October 20, 1894. 
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The red corpuscles are apparently little affected ; the specific gravity 
and hemoglobin are both subnormal. The leucocytes are most inter- 
esting ; with but one deviation the number steadily rises as the ter- 
mination of the disease draws near. This agrees in part with the 
conclusion of McPhail’ that the increase in the white corpuscles is coin- 
cident with the progress of the affection, but later observations fail to 
bear it out. With this progressive leucocytosis the absolute number of 
the different varieties remains practically stationary excepting that of 
the polymorphonuclear cells, in which alone the increase takes place. 


Casr IV.—C. C. B., aged forty-two years, married, admitted April, 
1892. The onset was sudden. Three days ago became excited, 
talked loudly, and acted in an unusual manner, doing many senseless 
things. Has extravagant schemes. Pupils react sluggishly to light; 
tongue shows a fibrillary tremor; twitching of facial muscles; speech 
often hesitating, words being repeated. Knee-jerks diminished. m- 
berg’s symptom present. The physical and mental condition grew 
constantly worse, as manifested by his unsteady walk and dementia. 


This is a man in the demented stage who underwent comparatively 
little change in the nine months during which the blood was taken, 
although the disease had progressed rapidly prior to this. 

The hemoglobin, always below normal, was as high at the end as at 
the beginning. The specific gravity was not far from the normal and 
was quite constant. In the red corpuscles there is a considerable loss. 
The average of white corpuscles gives a gain of about 20 per cent. 
over the normal average, but the variation at different times has no 
especial relation to any state of mind or body. In the differential 
count one notices a diminution in the lymphocytes and a rise in the 
large mononuclear and polymorphonuclear cells. The eosinophiles are 
within physiological limits. 

Case V.—F. C., aged forty-three years, married, admitted September, 
1893. Dissipated in his youth. A year before admission he had 
an attack of speechlessness without loss of consciousness, which was 
followed by others of a similar nature. For many months has been irri- 
table and unreasonable. Memory poor. Delusions. Hallucinations of 
hearing and sight. Fine tremor of tongue, slurring of syllables, tremor 
of lips and facial muscles. Knee-jerks absent. mberg’s symptom 

resent. At times ataxia of gait and mental confusion. April 22, 
895, died in an apoplectic seizure. 


The red corpuscles are below the standard, and a tendency can be 
detected to decrease with the advance of the disease. Both the specific 
gravity and hemoglobin are diminished constantly. The leucocytes 
are slightly increased and do not fluctuate in the course of the disease 
to any extent except in one instance, where the leucocytosis reached 


1 Loc. cit. 
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18,000. This unexpected result at once brought up the question of 
cause. Three days previous he had an apoplectic attack with subse- 
quent paralysis of the face and inability to articulate, the temperature 
being 104°. At the time of the blood-examination the temperature 
had fallen to 100°. Had this marked increase in the leucocytes, 
specific gravity, and hemoglobin any dependence on the seizure? A 
relation of cause and effect was more strongly suspected on finding, 
three days later, the blood had recovered its usual condition, and with 
this clew further and more systematic examinations were made later on. 
In the production of the leucocytosis the polymorphonuclear neutro- 
philes and the lymphocytes botn play an important part, but the large 
mononuclear cells are relatively most increased. The average of the 
other counts shows only a little drop in, the lymphocytes and a rise in 
the number of large mononuclear cells. 

Case VI.—W. H. P., aged forty-nine years, admitted February, 
1894. Overwork. For five years past his friends have noticed an un- 
natural nervousness and irritability of temper. There is a history of a 
“fainting spell,” for which he was in bed several days. Delusions of 
wealth and grandeur, memory poor, sense of propriety impaired. 
Pupils do not react to light. Fibrillary tremor of tongue and muscles 
of the face. Articulation faulty. Traders symptom, inco-ordination, 
ataxic gait. Knee-jerks absent. 


Following these examinations over a period of eight months we find 
the specific gravity quite unchanging throughout, and a steady decrease 
in the hemoglobin and number of red corpuscles. The leucocytosis, 
always present, is sometimes very pronounced, at other times small. 
Unlike some of the preceding cases, the late counts were lower than 
the early ones. The absolute number of lymphocytes is nearly normal, 
that of the polymorphonuclear neutrophiles considerably increased, 
while the large mononuclears are more than doubled. 


Case VII.—M. W.C., aged forty-six years, married, admitted March, 
1894. Heredity in family. Syphilis twelve years ago. Has always 
overworked. About two months since formed delusions of possessing a 
great fortune, was confused, and sometimes violent. Now more quiet 
and contented. Does not appreciate his condition or whereabouts. 
Pupils unequal. Knee-jerks much decreased. Romberg’s symptom. 
Speech slow and hesitating, ataxia of gait. Died January 6, 1895, 
ae a — followed by convulsions that recurred frequently 
until his death. 


The only noteworthy deviation from the normal is in the number of 
white corpuscles, which are decidedly increased. This increase is 
entirely in the neutrophilic polymorphonuclear cells. 

Case VIII.—A. F. 8., aged thirty-two years, admitted July, 1894. 


Naturally a keen man, he became a year ago less attentive to busi- 
ness and gave it up. More recently wandered away from home in 
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a state of mental confusion. Memory for recent events much impaired. 
Judgment and power of attention poor. Tremor of tongue and ioe 
Articulation decidedly defective. Knee-jerks increased. Marked ankle- 
clonus, inco-ordination of movement. 

This case is of interest because seen in the early stage, soon after his 
entrance into the hospital. A general diminution in the red corpuscles, 
specific gravity, and hemoglobin is apparent. There is no leucocytosis ; 
in fact, the count is below the average normal. The count of stained 
specimens is essentially a normal one. 

Casr IX.—J. M. R., aged forty-three years, married, admitted 
March, 1894. Syphilis eight years ago. For seven months has been 
nervous and depressed. Afterward became exhilarated and developed 
delusions of wealth and grandeur. Moral sense apparently lost. 
Memory poor. Emotional. Tremor of tongue and lips. Speech hesi- 
tating. Romberg’s symptom. Knee-jerks diminished. Handwriting 
characteristic with omissions of letters and words. At the period when 
the latter observations were made he was breaking down very rapidly. 

We have here a good example of the general paralytic who runs a 
rapid course, the mental and physical impairment being more marked 
at each successive examination. The red corpuscles and hemoglobin 
show a tendency to decrease. In contrast to the previous cases the 
specific gravity is never below the normal, and at times is extremely 
high. Speaking roughly, the specific gravity is higher during periods 
of motor excitement than at other times, but the correspondence is 
neither constant nor accurate. ; 

The leucocytosis is always of fair proportions, and at one time evén 
reached 20,000. This was taken when the mental and physical dis- 
turbance had attained its climax, and the degree of excitement and 
confusion was more pronounced than at any other examination. The 
polymorphonuclear neutrophiles make up the greater part of the excess 
of leucocytes, but relatively the large mononuclears increase much 
more, their actual number sometimes being three times the normal. 
The lymphocytes are low throughout. At the beginning the eosino- 
philes were more numerous than afterward. It is worth mentioning 
that the eosinophiles were fewest when the leucocytosis was greatest. 

Case X.—G. P. E., aged thirty-five years, admitted February, 1894. 
re history questionable. After a period in which he was irrita- 
ble and forgetful, he became excited and showed marked delusions ot 
grandeur. On admission, pupils unequal and facial tremor. Dimin- 
ished knee-jerks. During the subsequent year he progressed to pro- 
found dementia with great impairment in speech and gait. 

A feature in the analysis of this case is the evenness of the various 
examinations, not only in the leucocytes, but in the red corpuscles, 
hemoglobin, and specific gravity as well. The last three are diminished, 
the white corpuscles above normal. His condition at the several times 


of observations was very similar except on November 8th, when he was 
VOL. 111, NO. 6.—JUNE, 1896. 43 
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declining with unusual rapidity. The leucocytes alone were affected, 
reaching 13,500. In the differential count the lymphocytes, as usual, 
were abnormal. The eosinophiles were at. all times very high, but with- 
out apparent relation to any physical or mental condition. 

Case XI.—C. F., aged fifty years, admitted March, 1894. No syph- 
ilis. Drank alcohol freely. Disease began rather abruptly with failure 
of memory and thickness of speech. This was soon followed by unsteadi- 
ness of gait, delusions of grandeur, and excitement. Pupils unequal, 
react slightly to light. Fibrillary tremor of tongue and face. Knee- 
jerk diminished. Steady progress during the year to high-grade dementia. 


All the observations were made in the stage of contentment and phy- 
sical well-being. The blood is quite normal, save a low percentage of 
hemoglobin. The analysis of the white corpuscles shows a fall in the 
lymphocytes with a great rise in the large mononuclear cells. 

Case XII.—A. G., aged forty years, admitted November, 1894. No 
syphilis. Violinist. For a number of months before admission it was 
noticed that he was losing his skill in playing, that his speech was 
affected, and that he was careless in keeping appointments. Three 
weeks previous to entrance became extravagant and excited. Full of 
schemes. Tremor of tongue and face, slurring of speech, slight inequal- 
ity of pupils and slow reaction to light. Since then has failed steadily 
in mind and — and has frequently been very restless. Is demented 
and easily excited. 

This patient was followed along from the excited stage at the begin- 
ning, with restlessness and incessant talking, to the later period of quiet 
and contentment. No change in the blood coincident with the alteration 
in the mental condition can be discovered aside from a fall in the heemo- 
globin. The range of the specific gravity is physiological and the red 
corpuscles likewise. A constant leucocytosis is present of fairly high 
grade, in which the lymphocytes and transitional cells are normal and 
the polymorphonuclears increased, but much less relatively than the 
large mononuclears and eosinophiles, both of which in actual numbers 
are more than doubled. 

CasE XIII.—S. A. H., aged sixty years, admitted January, 1894. 
For a year previous to admission slight mental changes, slight tremor 
of face, and slight slowing of speech. Later became depressed and was 
brought to the hospital profoundly melancholy. There was marked 
tremor of face and tongue, increased knee-jerks, and Romberg’s symp- 
tom. With the depression some delusions of grandeur—he is the “ king 
of sinners.” He failed mentally and physically with extreme rapidity 
and died four weeks after admission. 

Unfortunately, but one specimen was obtained in this case, which 
was of such short duration. When the blood was taken three days be- 
. fore death, the patient was in bed with a temperature of 100.4°. The 
blood is evidently concentrated since the specific gravity, hemoglobin, 
and red corpuscles are very high for a man pale and emaciated as he 


| 

| 


CAPPS: THE BLOOD IN GENERAL PARALYSIS. 661 


was. A distinct leucocytosis was found, consisting chiefly of polymor- 
phonuclear neutrophile cells. 

CasE XIV.—F. W.., aged forty-four years, admitted January, 1894. 
History of syphilis and excesses. Optic atrophy for eight years. For 
six months before admission, irritable, forgetful: and unmanageable. On 
admission, confused, apprenhensive, suspicious, hallucinations and delu- 
sions, emotional. Pupils unequal, reaction to light slow. Tremor of 
tongue, speech slurring, knee-jerks absent. One fainting attack in which 
he became very pale. In September, restless and noisy, since then more 
quiet and happy, failing mentally. On April 1st had a small bedsore 
with slight discharge. April 12th, bedsore healing, no discharge. May 
1st, bedsore well. 

The red corpuscles, hemoglobin, and specific gravity are all somewhat 
diminished, but are not affected particularly at any period of the dis- 
ease. The leucocytosis, though sometimes inconsiderable, is fairly con- 
stant; it attains a maximum of 14,500 at a time when the patient had 
a small bedsore. 

The differential count is remarkable in several respects. Previous to 
April 3d, the lymphocytes were diminished and the large mononuclear 
and eosinophile cells markedly increased. Upon this date, when the 
stained specimens were examined, the large mononuclears numbered 
four times the normal, and the eosinophiles more than ten times the 
normal. The patient was restless and noisy; on physical examination 
the only thing to be discovered was a bedsore the size of a five-cent 
piece, with a little discharge. Eleven days later when the abrasion 
had cleaned up and was rapidly healing, another specimen was taken. 
Instead of a falling-off in the eosinophiles, they were still further in- 
creased, amounting to 2671 inac.mm. Two weeks later, although the 
lesion had entirely healed, the eosinophiles were still over five times the 
normal, the large mononuclears also remaining high. Such a great 
number of eosinophiles is very unusual. 

Excluding leukemia’ and the results of injections’ of bacterial pro- 
ducts, in both of which the absolute number may be enormous, the 
highest counts of eosinophiles that we have been able to find in a hurried 
review of the literature are as follows: 


Absolute 
Number of | Per cent. of number of 


Author. Disease. 
leucocytes. | eosinophiles. | eosinophiles. 


Anklyostomiasis, 
Asthma, 
Pemphigus, 


ppert . ° . | Lymphosarcoma, 
Roncoroni® . . | Gen, par. excited, 


1 Von Limbeck: Grundriss einer klin..Patologie des Blutes, p. 160. 
2 Rieder: Loc. cit., p. 189. 

8 Zappert: Zeitschrift fiir klin. Medicin, Bd. xxiii., Heft 3 and 4, p. 298. 
4 Loc. cit., pp. 257, 260, 271, and 280. 

5 Archivo di Psichiatria, Scienze Penale, etc., vol. xv., F. iii. p. 293. 


oe 7,120 12.36 880 
16,400 29.28 4800 

11,964 | 2077 
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Only in pemphigus and possibly the case of general paralysis during 
excitement, in which the extent of the leucocytosis was not given, is the 
absolute number greater than in this patient. To determine what effect, 
if any, a bedsore might have, two paralytics with open abrasions on 
the buttocks were examined : 


. Per cent, of 

neutrophile Per cent. of ~ a 
transitional. polymorpho- eosinophiles. 
nuclear. 


Per ct. of Per cent. of 
Case. lympho- large mono- Per cent. of 
cytes. nuclear. 


A 10.6 J | Sore open, but 


| clean. 
B 500 Slight purulent 
| discharge. 


The absence of any increase in the eosinophiles in these two cases in- 
dicates that probably the bedsore was not the cause of their increase in 
the patient under discussion. Moreover, the maximum number was 
present not during the active stage, but after it was nearly healed. 

In view of these facts, it is fair to presume that this great augmenta- 
tion of the eosinophiles has no dependence on the bedsore. 

The mental condition of the patient was one of restlessness and irrita- 
bility, but without the excitement that existed in Roncoroni’s case, 
which had 25 per cent. of eosinophiles. 


Case XV.—J. F., aged forty-three years, admitted April, 1895. For 
two years before entrance a gradual failure of memory and intellect made 
evident by numerous business mistakes, hallucinations, and delusions, the 
latter changing frequently. He is considerably demented, often confused, 
very forgetful ; pupils unequal ; tremor of facial muscles; speech good, 
except for an occasional dropping of a word. 


A diminution in the red corpuscles and hemoglobin is evident with a 
low degree of leucocytosis. The specific gravity is about normal. The 
large mononuclear cells are rather high; otherwise there is no note- 
worthy alteration in the proportion of the various kinds of leucocytes. 

Case XVI.—J. A. H., aged thirty-three years, admitted January, 
1895. Successful business man, hard worker. No syphilis. A month prior 
to admission irritable, extravagant, and reckless. On entrance, tremor 
of tongue, diminished knee-jerk. Romberg’s symptom. Feels well. 
Exalted ideas of his ability, delusions of wealth. Distinctly demented. 
Argyll-Robertson pupil. Failed rather rapidly mentally and physi- 
cally. At times much excited and emotional. 


The case is of more value because the blood was obtained within three 
months of the appearance of the firat symptoms of general paralysis. 
The red corpuscles and hemoglobin were low, while the specific grav- 
ity and white corpuscles are what one would expect in health. The 
lymphocytes are the only cells that give evidence of any alteration in 
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the differential count. The highest number of leucocytes was found 
during a period of excitement. 


Case XVII.—E. D., M., aged thirty-one years, admitted July, 1888. 
A year before this had a fainting attack with affection of speech. Delu- 
sions of persecution. Homicidal and suicidal. Dementia graduall 
came on. Speaks little. Constant stereotyped motor activity. Pupils 
unequal, tremor of facial muscles and tongue. Resistive. Speech very 
much impaired. Several convulsions. 

April 21. Owing to a fall, has an abscess on elbow. Opened March 
20th. Wound healed. Mind lately rather clearer. Much demented. 


Standing out in contrast with the preceding case, the disease in this 
patient was of seven years’ duration. A considerable leucocytosis char- 
acterizes the earliest examination, in which the large mononuclear ele- 
ment relatively plays the greatest part, though the polymorphonuclear 
increase is absolutely greater. The second specimen was taken after 
an abscess had formed near the elbow as a result of trauma. The 
leucocytosis reached 20,330. The difference between the inflamma- 
tory leucocytosis and that which was present before the accident is 
the preponderance of the polymorphonuclear element in the former. 
The lymphocytes suffered an actual loss of numbers, while the eosino- 
philes entirely disappeared. In this instance the character of the dif- 
ferential count was sufficiently changed to make the diagnosis of pus 


extremely probable. When the incision had entirely healed the count 
resumed in all essential respects its former proportions. 


Case XVIII.—S. M. H., aged fifty-one years, admitted December, 
1894. Heard voices telling him to kill himself and family. Violent 
and threatening. Frequent fainting spells for a year past. Tabes dor- 
salis for six years. Ptosis of left lid. Argyll-Robertson pupil. Knee- 
jerks absent on right, slight on left. Sensation diminished all over. 
Passes urine and feces involuntarily. Constantly grinds his teeth. 
Mentally dull and apathetic. . 


The leucocytosis on an average is 35 per cent. above the normal, but 
does not vary much from the physiological proportion of cellular con- 
stituents excepting in an increased number of large mononuclear and 
a scarcity of eosinophile cells. The highest leucocytosis corresponds to 
a time of restlessness and excitement. 


XIX.—H. M.., aged forty-two years, admitted July, 1894. His- 
tory of syphilis(?) and overwork. Fora _ had been irritable, and in 
the past month unusually emotional. Brought to hospital because he 
suddenly developed the most absurd business schemes on a large scale. 
Diminished knee-jerks, tremulous tongue, Argyll-Robertson pupils. In- 
coherent, excited, destructive, and aggressive. Delusions of grandeur. 
More recently has been quiet and contented, and it was during this 
period that examinations were made. 
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One sees a loss in the red corpuscles and hemoglobin with a high 
specific gravity. The leucocytosis is different from most of the other 
cases. The number of lymphocytes is even above normal, and the large 
mononuclear and transitional cells are much more abundant than nor- 
mally. 


Conciusions. In looking over the final table of averages we see that 
as a whole the hemoglobin in general paralysis ranges from 73 to 92 per 
cent., never falling below 70 per cent. The percentage is usually higher 
several months after entrance than on admission, which is probably due 
more to hospital care and abundant good food than to any change in the 
disease. 

The specitic gravity varies from 1058 to 1066, a difference that may 
be found in healthy individuals. The average falls somewhat below the 
normal, but the tendency is not pronounced enough to make it of any 
practical importance. 

Much more constant is the diminished number of red corpuscles, which 
in only 4 cases reaches 5,000,000. Nevertheless they maintain a much 
better average than some observers have stated. 

The leucocytosis is never very great, but considering that it is present 
in some degree in the great majority of a large number of observations, 
we are led to believe that in most cases of general paralysis there is a slight 
leucocytosis, amounting on an average to about 22 per cent. increase over 
the normal. Of three cases examined within four months of the beginning 
of the disease, two had no leucocytosis ; a third, of longer duration and 
rapid in its progress, exhibited a decided increase in the white corpus- 
cles. From these few results it seems that early cases of general paral- 
ysis may have no leucocytosis whatever unless accompanied by excitement or 
running a rapid course. Nothing further can be said with regard to a 
correspondence between the degree of leucocytosis and the stage of the 
disease, since in many instances the leucocytes are more abundant in the 
earlier than in the later stages. 

In the analysis of the leucocytes, the lymphocytes in every case but 
one are found to fall below the normal average. The large mononuclear 
cells, on the other hand, are generally increased, sometimes to three times 
the usual number. Roughly speaking, the average increase in the large 
mononuclears offsets the diminution in the lymphocytes, so that the 
total mononuclear element is little altered from the normal. The tran- 
sitional forms nearly always vary with the large mononuclears. The 
polynuclear cells as a rule vary directly with the leucocytosis, as with but 
few exceptions they are the predominant variety. 

The eosinophiles are more changeable than any other form, varying 
from 14 to 1075 inac.mm. They are inclined to be more plentiful in 
the cases that are restless and show motor excitement, although some- 
times the reverse is true. 
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ConvuLsIONs AND APOPLECTIFORM Artracks. Several times dur- 
ing the course of the examinations it was suspected that convulsions and 
apoplectic attacks might have an influence on the blood. Accordingly, 


CuHart I. 
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Showing the condition of the blood before and after convulsions of general paralysis in 
Case I. 
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with a view of getting light on the subject, Case I. was selected for the 
purpose, because his convulsive seizures were frequent and came with 
more regularity than is usual. Not much difficulty was experienced in 
securing the blood immediately after a seizure, but it was quite different 
with the specimen preceding an attack, on account of the uncertainty of 
the onset. Since the ante-convulsive examination is quite as important 


CuHarrt II. 


Vecember 


= 


11000 | 
9000 
|_ 8000 
7500 
6500 
6000 
5000 
[4500 
4000 
3250 
|2750 
2500 
2250 
2000_ 
1750 
1500 
1400 
1200 
1000 
[500 
400 
100 


Showing the absolute number of the different varieties of leucocytes before and after con- 
vulsions in Case I. 


as the post-convulsive, an effort was made to learn the condition of the 
blood just before the spasm as well as after. This was done in the fol- 
lowing manner: beginning at a time when an attack was expected, 
examinations were made continuously at about four hour intervals until 
it occurred. Thus the blood was secured three hours before Convulsion 
IV. and one hour before Convulsion V. We were fortunate in getting 
a specimen only twenty-five minutes previous to Convulsion III. 
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Case I. (For history see Case above.) 

The temperature was taken after every attack and was never above 99°. 

It is evident in studying this series of convulsions that the number of 
red corpuscles rises uniformly, if not greatly, at the occurrence of a 
seizure, and that it afterward diminishes as a rule. 

The variation in the hemoglobin is perhaps too small to give it much 
importance, but in two of three cases it rose slightly and always re- 
mained high for some time later. 

The lack of agreement at various times in the results on specific 
gravity does not justify any definite conclusion. 

A glance at Chart I. shows a well-marked leucocytosis after Con- 
vulsions I. and IL., lasting many hours. They do not indicate, however, 
whether this augmentation takes place gradually or suddenly. Twenty- 
five minutes before Convulsion III. the leucocyte count was 10,500, being 
13,500 afterward. This was a very light attack with but little increase. 
- Preceding Convulsions IV. and V. the counts were low and rose abruptly 
at the seizure to 16,000 and 18,000, respectively. None of these were 
preceded by any leucocytosis; although it was present immediately after- 
ward. In general terms the degree of leucocytosis corresponded to the 
severity and duration of the fit, being highest after the most severe and 
very slight after a light convulsion. The effect of a series of attacks is 
apparently to intensify the leucocytosis, as the highest count was the 
fourth of a succession of convulsions. Moreover, No. V. is greater than 
No. IV., notwithstanding that they were of similar intensity and dura- 
tion. 

A tendency is noticeable for the leucocytes to fall even below their 
usual number before an attack. Two hours after No. IV. the white 
corpuscles were low, while usually the leucocytosis persists for several 
hours. Theexplanation may lie in the fact that it preceded by one hour 
a second seizure, which again produced a leucocytosis. 

Twenty-four hours before the above-mentioned convulsion there was 
a distinct rise in the white as well as the red corpuscles. On this even- 
ing, a long deferred attack was expected and indicated by his actions. 
No muscular spasm, however, was seen at this time. One naturally 
wonders whether this might not have been an abortion of an attack. 

As would be expected, the polymorphonuclear element predominates, 
not, however, to the extent it does in the inflammatory leucocytoses; in 
fact, the increase is in the absolute count rather than in the percentage. 
Just before each attack they diminish and subsequently fall steadily. 
The réle of the lymphocytes is peculiar. Previous to a convulsion, even 
many hours before, they decrease in number to become more numerous 
again at the time of onset ; even then the absolute count rarely reaches 
and never surpasses the normal. Following the convulsion also they 
become subnormal again, and slowly recover their usual proportions. 


| | 
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Most remarkable of all is the action of the large mononuclears ; 
unlike the polymorphonuclears their rise begins before and rapidly pro- 
gresses until the attack, when the maximum is attained. The count 
preceding a seizure on an average was double the normal, although there 
was as yet no increase in the leucocytes as a whole; the number of large 
mononuclears just after the fit was over four times the aormal, being in 
one case nearly 4000 inac.mm. Subsequently they fell quite rapidly. 

An interesting point is the inverse variation between the lymphocytes 
and large mononuclears. In proportion as the latter increase, the former 
diminish. The large mononuclears apparently multiply at the expense 
of the small mononuclears or lymphocytes. It should be added, how- 
ever, that a great excess of large mononuclear cells remain unaccounted 
for in this way. 

In every respect the transitional forms go hand in hand with the 
large mononuclears. 

No change was observed in the eosinophiles before convulsions, nor 
immediately afterward, except perhaps a slight increase. Several hours 
following they had a tendency to become less numerous. 


Case XX.—W. B. R., aged forty-nine years, admitted March, 1892. 
Had felt nervous and run down for a year before coming to the hos- 
pital. Could not grasp simple problems. Gradually lack of judgment 
came on, delusions of grandeur, hallucinations. Pupils equal, do not 
respond to light. Knee-jerks absent. Dementia became pronounced. 
Speech thick and gait ataxic. 

December 28. Had three convulsions this morning, involving chiefly 
the right-side, with twitching of the eyelids, facial muscles, right arm 
and leg. Ten minutes after the last the blood was examined and the 
examination repeated at intervals for two days. 

January 17. This morning had another apoplectic seizure, the con- 
vulsive twitchings lasting fur two hours. ~— all this time there 
was a clonic spasm of the muscles and partial paralysis. 

18th Swallows with difficulty. Only partially conscious. Pulse, 
respiration, and temperature rising. 

19th. Rapidly failing. Temperature rising. 

20th. Died at 8.40 a.m. 

Autopsy. Leptomeningitis, granulations in ependyma, atrophy of the 
a also a lobular consolidation in one lung, probably due to in- 

alation. 
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Both of these seizures were apoplectiform in nature, characterized by 
muscular twitchings, partial paralysis, some temperature throughout, 
and prolonged unconsciousness. The first lasted over ten minutes, from 


CuHart III. 
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Showing the changes in the blood during and after two apoplectic attacks in general 
paralysis, Case XX. 


the effects of which he was in bed two days with little temperature. The 
second attack continued for two hours, from which he never entirely 
recovered consciousness, and died. Unfortunately it was not possible 
to examine the blood before the onset. But in the two-hour attack a 
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CHart IV. 
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Showing the absolute number of the different varieties of leucocytes during and after two 
apoplectic attacks, Case XX. 
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specimen was obtained at the beginning and at the end, thus throwing © 
some light on changes occurring during the seizure. 

Both attacks were followed by a diminution in the red corpuscles 
that did not soon disappear. 

The hemoglobin sustained only a slight reduction during the long 
attack, which tended to continue for some time afterward. 

The specific gravity fell during the progress of the attack and later 
rose again. 

In contradistinction from this general lowering of blood-values, the 
white corpuscles were enormously augmented during the attack. In 
one instance the leucocytosis began to fall immediately after the seizure, 
and gradually disappeared; whereas in the other the maximum was 
not reached until four hours after the spasm had ceased. The highest 
count was obtained at the termination of the more severe attack, when 
it amounted to 37,000. 

The temperature cannot be considered as a factor in leucocytosis. 
It has been shown by Carter,’ Winternitz, and others that fever in 
itself will not produce leucocytosis. Moreover, in this case no corre- 
spondence whatever exists between the height of the temperature 
and the degree of leucocytosis, since the lowest count was present at 
the time of the highest fever. The influence of the inhalation-pneu- 
monia, which was most likely contracted a short time before death, 
cannot be held responsible for the leucocytosis, as will be shown in the 
discussion of the differential count. 

At the last examination, thirty minutes before death, it will be ob- 
served that the red and white corpuscles, specific gravity, and hzemo- 
globin all attained an unusual height. The face was cyanosed, breathing 
difficult and stertorous, and the whole appearance that of a dying man. 
This increase in white cells has been described by Rieder’ and Litten® 
under the name of “ premortal” or “agonal” leucocytosis. They found 
it fairly constant and dependent in its intensity upon the duration of 
the agony. 

The polymorphonuclear cells were almost doubled in number during 
the prolonged attack, while subsequently they either fell gradually or 
attained a maximum a few hours later and then diminished. 

The lymphocytes were subnormal at the beginning of the attack and 
fell still lower at its termination, notwithstanding the leucocytosis was 
greater. Their number underwent even further depletion in the hours 
following, the absolute count being only one-third to one-quarter of the 
normal. Restoration to the normal took place more slowly in the lym- 
phocytes than in any other element. 


1 University Medical Magazine, December, 1894, p. 159. 
2 Loc cit. p. 104. 8 “ Zur Pathologie des Blutes.’”’ Berlin. klin. Wochens., 1883, p. 27. 
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The influence of the long attack on the eosinophiles was to reduce 
their number exceedingly, while in slides taken several hours afterward 
none at all were present. 

When the seizure had just begun there was a decided increase in the 
large mononuclears, which became even greater at its termination, 
amounting to over 5000 in a c.mm. in one instance. The return 
to the normal was comparatively rapid. What has been said of the 
large mononuclear is true also of the transitional cells. 


a, Lymphocyte; b, large mononuclear ; c, polymorphonuclear neutrophile ; 
d, mononuclear neutrophile. 


A striking feature of the stained preparations was the variation in 
the character of the large mononuclear cells at different times. Soon 
after an attack cells with a small, round, deeply staining nucleus like 
that of a lymphocyte, but with a large body of clear protoplasm, pre- 
dominated. Several hours later larger cells with irregular, faintly 
staining nuclei, that almost filled the cell-body, made up the prevailing 
type. 

More particularly do we wish to call attention to a variety of cell 
that was present in this patient alone, namely, a cell as large or larger 
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than the polymorphonuclear neutrophile, with a round or ovoid nucleus, 
deeply stained, and having a protoplasm thickly sprinkled with neutro- 
philic granules. These neutrophile mononuclear cells first appeared 
twenty-two hours after the last prolonged attack and forty-eight hours 
before death, but only a few were found at this time. At the next 
examination, thirty-one and one-half hours before death, they consti- 
tuted 12.6 per cent. of the total number of leucocytes, although those 
cells having much irregularity or a distinct indentation of the nucleus, 
were not included in this class. The absolute number in a c.mm. 
was 1008. Finally, in the last specimen, obtained thirty minutes before 
death, the total number reached 2000 in a leucocytosis of 18,250. 

The origin and nature of these cells are somewhat obscure. They 
certainly come under the definition of myelocytes, since granulations 
are as distinct and as abundant in them as in the polymorphonuclear 
neutrophiles, but it does not follow that they arise from the bone- 
marrow. 

A much simpler explanation presents itself. It is now quite com- 
monly accepted as probable, if not proved, that all the varieties of 
the leucocytes, excepting, perhaps, the eosinophiles, are but different 
forms in the growth of the leucocytes. As Ouskow’ claims, it is likely 
that the lymphocyte is the youngest cell, and that by the growth of its 
nucleus and protoplasm it becomes a large mononuclear ; this, in turn, 
by a change in the shape of its nucleus and by a granulation of the 
protoplasm, passes through the transitional form into the polymorpho- 
nuclear neutrophile cell. Physiologically in the evolution of the large 
mononuclear into the polymorphonuclear neutrophile the nucleus be- 
comes irregular and polymorphous before the granulation is well marked. 
Now in this specimen (see illustration) every stage of this nuclear 
change can be followed from the perfectly round or ovoid or slightly 
indented forms to the typical horseshoe nucleus, in all of which the 
granules are equally distinct and numerous. Why, then, is it not 
easier to explain these unusual forms by supposing that the granulation, 
process has preceded the changes in the nucleus instead of appearing 
subsequently ? 

These cells might have been due to the apoplectic attack itself or to the 
influence of the death-agony. If the former were true, we should expect 
that such cells would have been found in his first attack, which was 
not the case. We have been able to get a stained specimen in one 
other case three hours prior to death, but no abnormal leucocytes were 
present. It should be added, however, that the cyanosis and dyspnea 
so pronounced in Case XX. were absent in this patient. The cause for 
the presence of these cells cannot be assigned. 


1 Loe. cit. 
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GENERAL CONCLUSIONS. 


GENERAL ParRatysis. 1. The hemoglobin and red corpuscles are 
always diminished. 

2. The specific gravity falls slightly below the normal. 

3. Most cases show a slight leucocytosis, amounting on an average to 
about 22 per cent. above the normal. Early cases may have no leuco- 
cytosis whatever. 

4, In the differential count a decrease is found in the lymphocytes 
along with a marked increase in the large mononuclear cells. The 
eosinophiles in a few cases are very numerous. 

ConvuLsions AND APOPLECTIFORM Arracks. 1. The red corpus- 
cles and hemoglobin are usually increased at the time of a convulsion. 
During an apoplectic attack of long duration they are both somewhat 
diminished. 

2. The specific gravity is variable, sometimes increasing, sometimes 
diminishing, at the time of an attack. 

3. There is a leucocytosis after convulsions and apoplectic attacks 
which is as sudden as it is usually pronounced. It certainly does not 
appear until within a very short time preceding the convulsion, prob- 
ably not before it actually takes place. 

4. The degree of leucocytosis and the period of its continuance, as a 
rule, vary ‘directly with the length and severity of the attack. 

5. In the production of the leucocytosis the large mononuclear cells 
are increased relatively more than any other variety. 

6. The fact that after convulsions and apoplectic attacks in general 
paralysis there is not only an increase in the number of white cells, but 
a change in their character, as shown by the differential count, and at 
times abnormal cells appear, is an argument against the theory that 
leucocytosis is merely a change in the distribution of the white cor- 
puscles. 

I wish to take this opportunity of thanking Dr. Cowles and Dr. 
Hoch for their assistance, and especially to acknowledge my indebted- 
ness to Dr. Hibbard for aid in the bibliography. 
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EPIPHYSEAL SEPARATION OF THE LOWER END OF 
THE FEMUR. . 


By Ricuarp H. Harte, M.D., 
OF PHILADELPHIA ; 

SURGEON TO THE PENNSYLVANIA AND EPISCOPAL HOSPITALS ; CONSULTING SURGEON TO 

ST. MARY’S AND TO ST. TIMOTHY’S HOSPITALS, 


TRAUMATIC separation of the lower epiphysis of the femur is undoubt- 
edly a rare injury, especially when we note how few of the surgical 
writers quote from actual cases under their own observation. Hamil- 
ton, in his classic work on fractures and dislocations, cites half a dozen 
cases which he had collected, only one of which he had seen, and that 
three years after the receipt of the injury. To Packard, Delans, and 
Tubby is due the credit of having collected and tabulated the majority 
of the recorded cases. As a great many of the fractures are compound, 
there is no questioning the accuracy of the diagnosis. (Among surgeons 
who have seen fractures of this variety, or whose attention has been 
called to the possibility of the existence of such an injury, there will 
not be so much difficulty in the recognition of this class of injuries.) 
The epiphysis at the lower end of the femur is the first laid down, and 
consequently is the largest in the body, remaining separate up to matu- 
rity, as the injuries under consideration are not acquired until the indi- 
vidual has reached a time of life when considerable muscular activity is 
brought into play, and again, when the osseous landmarks about the 
knee are sufficiently developed to exclude possible confusion with the 
knee, which is liable to happen in very young children. It is possible 
for the injury to occur during childbirth, as cited by Madam Lacha- 
pell, when firm traction was made on the leg during delivery In her 
cases I presume that there was no doubt in the diagnosis, as the child 
was born dead, and that the epiphysis of the upper end of the tibia was 
also separated. That many simple separations of the epiphysis of the 
lower end of the femur, with an apparently good prognosis, as well as 
compound separations of the same character, do badly, and often go on 
to amputation, is a fact frequently reported, but, so far as I am able to 
learn from the inconsiderable literature on the subject, is one which has 
never been satisfactorily explained. If an excuse for this paper is 
needed, it is that I may bring to your notice what may possibly be a 
satisfactory solution for the often unfavorable termination of this class 
of injuries. That solution of continuity should occur at this point 
rather than elsewhere is explained, first, by the histological formation ; 
second, by the age at which the injury is found ; and, third, by the 
mechanism of the violence and the structural anatomy of the part. 
The ossific centre of the lower epiphysis is not laid down until the be- 
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ginning of the last month of foetal life, and does not become thoroughly 
ossified until the twentieth year, so that we can see that the condition 
would be favorable for accident to happen during delivery if the legs 
are employed in making traction. It must be remembered that the 
proliferation of the cartilage of this epiphyseal line is largely respon- 
sible for the growth of the length of the limb, and permanent inter- 
ference with the epiphysis will materially affect the limb’s development. 

Secondly, when the anatomy of the region is examined it will be 
noticed that the epiphysis is intimately associated with all the upper 
portion of the ligamentous apparatus of the knee-joint—an articulation 
which is the largest and strongest in the body, and whose strength de- 
pends almost entirely upon the complicated character of its ligaments, 
rather than any bony receptacle for the articulating ends of the bones. 
With this much premised, it can readily be seen the enormous leverage 
that the leg, with its attached ligaments, must exert upon the epiphysis 
in over-extension, or adduction, or abduction, as it is in one of these 
three positions or their modifications in forms of twisting that the sepa- 
ration takes place. Maunder' and Hilton’ each cite cases in which the 
injury was produced by the individual falling with the leg in a flexed 
position, the epiphysis being driven back by the pressure of the patella 
and quadriceps extensor over the trochlear surface of the condyle, the 
quadriceps and the adductor magnus being the muscles which would be 
most likely to affect the position of the epiphysis by muscular action. 

In careful examination of the periosteum about the lower end of the 
femur in persons up to maturity it will be noticed that the membrane 
overlying the epiphyseal cartilage is thicker and denser than that over 
other portions of the bone, at this point partaking of the character of 
the ligament, similar to what is noticed at costo-chondral articulations. 
This ligamentous periosteum is much more liable to be detached from 
the bone, so that as a result of traumatic separation we will often have 
a large portion of the lower end of the diaphysis denuded of its perios- 
teal covering as far as the middle third of the femur. This was dis- ' 
tinctly noticed in three of my cases, and was largely responsible for the 
unfavorable termination of Case III., which resulted in amputation. A 
case is quoted by Hamilton in which the convalescence was very long and 
finally terminated in the discharge of several pieces of bone, which may 
have been developed from the osteogenic layer of the denuded perios- 
teum. In one of my cases (Case III.) were found a number of such 
fragments attached to the separated periosteum. 

The separation of the periosteum is liable to be progressive for a short 
period after the receipt of the primary injury, caused by effusion into the 
knee-joint, or by subperiosteal hemorrhage, or, later on, by the products 


1 Lancet, 1870, p. 192, vide 1. 
2 Medical Times and Gazette, February 12, 1859. 
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of suppuration. If in cases in which the fragments have been successively 
reduced, failure of union occurs, it is undoubtedly due to lack of nutri- 
tion the result of periosteal impairment. 

Thirdly, the mechanical forces which tend to produce this class of 
injuries are rather of a twisting character, as the entanglement of the 
leg in the wheel of a vehicle or in the belting of machinery. Two of 
my own cases were caused by the limb becoming entangled in a wheel, 
and one by belting. Of twenty-seven cases reported by Tubby, thirteen 
were produced by the same causes (i. e., wheel-entanglement). This in 
itself should cause us to suspect the nature of the injury when examin- 
ing boys between the ages of six and eighteen years. We find on ex- 
amining the list of sixty reported cases that all, with the exception of 
nine, have occurred in boys. The more restless and adventurous spirit 
of the boy naturally exposes him to greater dangers. 

Symptoms. Pain will always be present, but may vary greatly in 
different persons, depending largely upon the stretching and pressure 
in the popliteal nerve. Independent of this, the pain that is elicited in 
the production of crepitus is not so severe as would be found in frac- 
tures of the femur higher up. 

Mosiuity. This may vary considerably, particularly if there is com- 
plete solution of the epiphysis, thus permitting the comparatively smooth, 
bony, and cartilaginous surfaces to slip past each other laterally. If 
much displacement exist, the fragments may be firmly fixed, and partic- 
ularly so if rotated by the gastrocnemius. In two of my cases the mo- 
bility was very marked. 

Derormity. This symptom is always to some degree apparent, but 
is often misleading, as owing to the rapid effusion which takes place in 
the knee-joint the knee is usually semiflexed, the foot everted, and the 
patella turned outward. 

With reference to the position of the lower fragment, it will often be 
found bearing its normal relations to the upper surface of the tibia, and 
the displacement will consist rather of the diaphysis with its sharp mar- 
gin against the vastus internus muscle, giving the appearance of genu 
valgum, and, if the joint is flexed, presenting the appearance of the 
knee-joint being higher than normal. The displacement forward of the 
epiphysis by the action of the gastrocnemius is in some cases very no- 
ticeable, as mentioned by Packard, Hutchinson, W heelhouse, and others.’ 
The displacing element of the large calf-muscle varies in different cases, 
as it is the exception to find the entire attachment below the epiphyseal 
line, and if this constantly existed in all cases this class of injuries 
would be more frequent, as it would place the epiphysis in a position 
ill-calculated to resist the effects of over-extension of the leg. 


1 Annals of Gynecology and Pediatry, November, 1890. 
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Where such displacement exists the vessels and nerves will be influ- 
enced by the lower end of the diaphysis, sometimes being very much 
stretched, and at others having slipped entirely to one side. This was 
noticeable in my first case. Two cases are reported in which the vessels 
were torn—the anterior tibia and the popliteal. Gangrene has several 
times ensued from the pressure of the diaphyseal fragment agaist the 
vessel. Wheelhouse' says, “ I have seen the popliteal vessels cut across 
by a sharp sequestrum making its way to the surface.” 

Damage to the knee-joint has been observed in a number of cases, but 
more rarely than might be supposed. It may occur as a secondary com- 
plication. as reported by Adams and Liston. This articulation was 
implicated in my second case, possibly the result of infection, and may 
be noticed in the photograph of the dried specimen. 

Draenosis. There are two forms of injury with which it is likely to 
be confounded : i. e., dislocation of the knee-joint and fracture of the 
femur above the condyle. Traumatic luxations of the knee are a very 
rare injury in early life, and I do not know of an instance in which it can 
be proved. In two of my own cases, and in one reported by Holthouse, 
the idea of dislocation would naturally be suggested by the distortion ot 
the limb. In fact, the displacement was so like what would be expected 
in lateral luxation that it took some minutes to convince my house-sur- 
geon to the contrary. This was afterward conclusively proved by the 
specimen, as the limb was amputated in the middle third of the thigh. 
If the separation is compound, there is little difficulty in making a cor- 
rect diagnosis ; when simple, the abnormal mobility will serve to distin- 
guish it from dislocation. in which the movements of the leg on the thigh 
are restricted in a marked degree. In simple cases the swelling may 
occur so rapidly, completely obscuring all the bony landmarks, that it 
may be days before the exact character of the injury can be recognized, 
as in an instance reported by Atkinson,' in which the patient remained 
for twenty-five days before the outline of the limb could be defined. 
Fractures in this part of the bone are rare at any time of life and espe- 
cially so in persons under maturity, and solution of the continuity of the 
femur in the region of the condyles in young persons would almost of 
necessity involve the epiphyseal juncture. (In the cabinet of Professor 
Ashhurst, at the University of Pennsylvania, is an adult femur showing 
where the line of separation passed directly through what would corre- 
spond to the epiphyseal line.) 

In questionable cases the age of the individual and the character of 
the crepitus will assist in determining the position of the injury. If the 
crepitus is of the dry, grating character, it can be easily distinguished 
from the soft, moist crepitus caused by rubbing the diaphysis against 


1 British Medical Journal, March 7, 1885. 2 British Medical Journal, July 14, 1883. 
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the cartilaginous head of the tibia. If a considerable portion of bone 
is broken off with the epiphysis, there will be rough crepitus, which 
might be misleading to a person unfamiliar with the anatomy of the 
region. In a case under my care, a lad with ankylosis of the knee- 
joint and marked flexion, fell, producing a fracture above the condyles. 
The limb was treated in the extended position, rotating the attached 
lower fragment. The case terminated fatally, in the second week, from 
hemorrhage due to pressure on the popliteal vessels. The diagnosis was 
not verified by a post-mortem. I have always since regarded this as 
an epiphyseal fracture, its termination being similar to that of a case 
cited by Wheelhouse. In cases in which a long time has elapsed since 
the receipt of the injury, difficulty may be experienced in eliminating 
it from some of the chronic tubercular changes which may affect the 
knee-joint. 

TREATMENT. In dealing with these cases of injuries no fixed rule 
can be laid down; each case must be dealt with on its own merits. 
There is no question of the gravity of the injury, as nearly half of the 
sixty cases terminated in amputation. In my own list of cases we were 
able to save only two limbs; two being compound fractures, demanded 
immediate amputation, and the other a secondary operation. The 
point to be determined in the treatment is whether the injury is simple 
or compound. The condition of the vessels is of great importance ; if 
ruptured or contused, amputation should be performed immediately. 
The possibility of reduction should be carefully considered, and this is 
best. effected by placing the patient under an anesthetic. Here no rule 
can be laid down, except to ascertain first the cause of resistance, which 
may be simple displacement of the fragment, independent of muscular 
action. In cases in which the gastrocnemius muscle is attached to the 
fragment and rotated, as cited by Packard,' complete flexion of the leg 
will assist in relaxing the muscle. Division of the head of the gastroc- 
nemius muscle may be practised through an open wound ; if not, the 
head of the muscle can be divided subcutaneously on either side. Such 
procedure would facilitate the normal restoration of the joint. In my 
own cases the deformity was corrected by extension with the leg in the 
extended position. 

Resection of the knee-joint is not to be considered, as traumatic resec- 
tions are now and always have been regarded as unfavorable operations ; 
and in cases in which it is likely to be considered, amputation will be the 
safer procedure. Delans has suggested the sawing off of the shaft at 
the diaphysis as far as the line of denuded periosteum. This procedure 
is to be deprecated as causing much unnecessary shortening of the bone. 
If it be necessary, only sufficient to facilitate reduction should be re- 
moved. 

1 Loe. cit. 
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In simple cases, after reduction, the limb may be very satisfactorily 
treated with a weight extended with the long lateral splint of Liston, in 
which firm lateral support can be given with junk-bags. With this 
dressing an ice-bag or evaporating lotion may be applied over the knee. 
In a case known to mea fixed plaster-of-Paris dressing has been em- 
ployed after reduction, but had to be removed owing to pressure, as it 
caused gangrene of two of the toes. 

The time required for perfect repair will be, as a rule, several weeks 
longer than that necessary in fractures in the middle of the shaft of the 
femur. As soon as the surgeon is convinced that union has taken place, 
slight passive motion may be gently practised to prevent the breaking 
up of firmer adhesions later. During the last few weeks of the treat- 
ment, when the patient is upon crutches, the limb should be supported 
by a plaster-of-Paris bandage, or a carefully moulded binder’s board 
splint. In the early treatment of these injuries the toes must be care- 
fully observed, as any impairment of the circulation will be manifested 
either by great discoloration or commencing gangrene. No intelligent 
surgeon to-day, in dealing with compound cases, would fail to make the 
wound as aseptic as possible. 

The following is a short report of the five cases which occurred during 
my service at the Episcopal Hospital : 


Case I.—William B., aged ten years, was admitted to the wards of 
the Episcopal Hospital, qe s. 30, 1890. While clinging to the 
back of a vehicle his leg became entangled i in the wheel, producing a 
compound separation of the lower epiphysis of the femur, stripping off a 
considerable portion of the periosteum. The lower epiphysis was com- 
pletely separated and carried with it the ossified cartilage. The de- 
oe § shaft of the diaphysis projected through the large wound. So 
— was the violence of the injury that the leg was torn off below the 

nee. There was no rotation of the epiphysis. The thigh was ampu- 
tated in the middle third, and the patient made an uninterrupted re- 


er II.—Edward H., aged fourteen years, was admitted to the wards 
of the Episcopal Hospital, March 23, 1894. While employed as a pol- 
isher in a glass-factory he became entangled in belting. On admission 
it was found that he had sustained a fracture of the left femur, with a 
pe sae comminuted fracture of the bones of the right leg and an 

yseal separation of the lower end of the femur of the same limb. 

the he me psy was very great, so that the knee and condyles could be 
to eith er side of the diaphysis, | lateral displacement 
of the knee. As an amputation of the leg at a high point was demanded, 
it was deemed Ss to ars through the thigh. On exposing 
the separation above the lower condyle the diaphysis was clearly sepa- 
rated from the epiphysis and ple of a om ortion of its perios- 
teum, particularly over the popliteal surface. e patient made an 
uneventful recovery, and left the hospital, ca the aid of crutches, 
cured. 
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Case III.—Harry H., aged sixteen years, was admitted to the wards 
of the Episcopal Hospital, May 4, 1894. While running around a pile 
of heavy sheet-iron used in ship-building, which was standing upon its 
edge, a plate fell, stri ‘ng the side of his leg a little above the knee, 
producing a marked iuieral displacement, which, on admission, was 
reported to be a lateral dislocation of 
the knee. On examination (under ether) 
there was found to be much effusion in and 
about the knee-joint, with distinct soften- 
ing and hematoma over the lower end 
of the vastus internus muscle. All de- 
formity could readily be corrected by 
extension and lateral support, but under 
lateral pressure, in which the thigh was 
fixed and the lower or condyloid portion 
a the deformity would recur, simu- 

ting lateral displacement of the knee. 

On careful examination the sharp outline 
of the diaphysis of the femur could be dis- 
tinctly outlined through the softened or 
ruptured vastus internus muscle. Crepitus 
of a soft or moist character, such as would 
be elicited by rubbing two such anatomical 
surfaces together, could be readily detected. 

Extension was applied and long lateral 
splints with bran-bags on either side of the 
limb. With this dressing the ends of the 


bones were kept in perfect apposition, al- 
though with much effusion about the knee. 
In the course of a few days there was 
evidence of ———- in the region of 


the injury, which was opened and drained. 
Through the incision, which was made in 
the inner side of the thigh, the line of the 
separation could be distinctly outlined in 

rfect apposition. A large portion of the 
ower end of the femur was divested of its periosteum. Extensive sup- 
puration followed, and in order to prevent a fatal termination the 
thigh was amputated in the middle third. From that time the patient 
made an uneventful recovery. 

The accompanying photograph was taken from the dried, mounted 
specimen in my possession. 

Cast IV.—Thomas M., aged eighteen years, was admitted to the 
wards of the Episcopal Hospital, June 8, 1894. While riding in a 
freight-car and lying on his back, with his legs extended out of the 
car-door, the leg came in contact with a telegraph-pole, bending it 
around the edge of the door laterally. On admission there were effusion 
about the knee and marked softening over the vastus internus muscle. 
Crepitus and deformity could be elicited by moving the knee and con- 
dyles and diaphysis of the femur in opposite directions. When the de- 
formity was reduced there was little or no shortening. Extension, with 
bran-bags and long lateral splints and an ice-cap over the knee, was 
used. The effusion gradually subsided, but the softening over the in- 
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ternal condyle was persistent for nearly a month. The patient was 
discharged, cured, August 14, 1894, with a fair motion in the knee- 
joint. 

Case V.—Louis S., aged fifteen years, was admitted to the wards of 
the Episcopal Hospital, June 14th. While hanging on to the back of a 
wagon the leg became entangled in a revolving wheel. On admission 
there were effusion into the knee-joint and marked softening over the 
internal condyle. Crepitus of a moist character could be detected, 
although with slight displacement. Extension with weight and firm 
lateral support, with bran-bags and long lateral splints, were employed. 
The patient made a good recovery, and left the hospital, cured, in fifty- 
seven days. The mobility of the joint was unimpaired. 


A CONTRIBUTION TO THE PATHOLOGY AND MORBID ANAT- 
OMY OF AMYOTROPHIC LATERAL SCLEROSIS ; 

WITH A REPORT OF TWO CASES WITH AUTOPSY, IN ONE OF WHICH, 
OBSERVED BY DR. C. L. DANA, A TERMINAL TUBERCULAR 
CERVICAL MYELITIS AND PERFORATING NECROSIS 
OF THE DORSAL CORD WERE FOUND. 


By JosePH CoLuins, M.D., 
NEUROLOGIST TO THE CITY HOSPITAL; PHYSICIAN TO ST. MARK’S HOSPITAL, NEW YORK. 


THE clinical picture which is called up by the name amyotrophic 
lateral sclerosis is a well-defined one, and, as clinical pictures go, is not 
subject to remarkable variations. So much cannot be said for the path- 
ological process upon which the disease is dependent, nor for the mor- 
bid anatomical conditions found at the termination of the disease. The 
typical clinical manifestations of the disease have been found associated 
with changes confined to the anterior horns and no involvement of the 
lateral columns (Senator, Wiener med. Wochenschrift, November 31, 
1894), and with degeneration of the entire motor tract, the primary and 
the secondary neuron (Kahler and Pick, Vierteljahrschr. f. pract. heilk., 
1879 ; Kojewnikoff, Archiv de Neurol., vol. vi., 1883 ; Charcot and Marie, 
Archiv de Neurol., July, 1883; Lombroso, Lo Sperimentale, 1888 ; Len- 
nalem, Archiv de Neurol., vol. viii., 1887 ; Mott, Brain, “Spring,” 1895). 
Again, cases have been observed in which anatomical investigation has 
shown degeneration of the motor and sensory systems. Hektoen has 
recently reported a case of this kind, a typical case of amyotrophic lateral 
sclerosis, with bulbar paralysis and a posterior sclerosis. Marie found de- 
generation in the columns of Goll ( Traite de Méd., vol. vi. p. 340) ; Oppen- 
heim found degeneration in Burdach’s column (Archiv f. Psych., xxiv. 
p. 758); Charcot and Marie (Archiv de Neurol., vol. x., 1885) have de- 
scribed degeneration in the columns of Goll; while Maeli found degener- 


COLLINS: AMYOTROPHIC LATERAL SCLEROSIS. 691 


ation in the column of Burdach (Archiv f. Pysch., vol. x., 1880). It is 
thus seen that the morbid changes are not very constant. 

The common pathological findings are destruction of cells in the pos- 
terior area of the medulla and the anterior cornu of the cord, and a 
degeneration of the pyramidal tracts ; but with these conditions there is 
considerable variation, particularly in respect to the condition of the 
anterior nerves of the spinal cord, their terminations at the periphery, 
and the condition of the cranial nerves. It is in accordance with our 
knowledge of secondary degeneration and our conception of the anatom- 
ical and physiological unit, the neuron, to believe that when the anterior 
horn cells are diseased that the anterior roots will suffer in proportion 
and in intensity. But cases of amyotrophic lateral sclerosis have been 
described in which the anterior horn cells have been diseased and the 
anterior root and motor spinal nerves found intact (Kronthal, Neurolog. 
Centralb., p. 130, 1891), while in the same case the cranial nerves aris- 
ing from diseased nuclei showed well-marked degeneration. 

Other cases of typical amyotrophic sclerosis (clinically) have been 
found associated with the lesions of poliomyelitis anterioris chronica 
(Oppenheim, Archiv f. Psych., vol. xxiv. p. 758), with atrophy of the 
ganglion-cells in the anterior horns, arterial and venous hyperemia, 
multiple hemorrhages, and incipient syringomyelia (Wolf, Zeitschrift f. 
klin. Med., vol. xxv.), not to mention those cases which were shown on 
autopsy to have been due to internal hydrocephalus and tumor of the 
cord and cerebellum (R. Schultze, Archiv f. klin. Med., vol. xxiii.), nor 
those of Kahler and of Schultze in which the symptoms of amyotrophic 
lateral sclerosis were found associated with gliosis. 

The most casual reference to the literature of this subject will show 
the need for careful study of the morbid anatomy of this disease in order 
that safe inferences may be drawn as to the most constant pathological 
pathways that lead up to the diseased tissues of the body. Such study 
will expose not alone the nature of the disease, but eventually the cause 
as well. 

As well known, therefore, as the disease is clinically, there are still 
many points in its pathogenesis which are very obscure, while the etiol- 
ogy of the disease is as yet absolutely unknown. The disease is 
much more uncommon than is generally supposed, if we may come 
to such a conclusion from the scarcity of well-authenticated cases with 
the pathological findings which have been published ; the writer having 
been able to find but seventy-two such cases in an extended search through 
the literature. It behooves us, therefore, when opportunity is given to 
us for the study of this disease, before and after the death of the patient, 
to do so with as much care as possible, and particularly by the employ- 
ment of those means and methods which have done so much in latter 
years to unfold or reveal the structural secrets of the nervous system. 

VOL. 111, NO. 6.—JUNE, 1896. 45 


692 COLLINS: AMYOTROPHIC LATERAL SCLEROSIS, 


As to whether the disease is a form of progressive muscular atrophy, 
as is held by Gowers, Leyden, and some others, or whether the pri- 
mary lesion is a degeneration of the pyramidal tract and secondary 
involvement of the gray matter, as was suggested by Charcot and be- 
lieved by many neurologists, is a question that will be settled when a 
sufficiently large number of cases which have been verified by histolog- 
ical study shall have been recorded. 

It is with the hope of contributing something in this direction to the 
pathologico-anatomical basis of the disease that the two following cases 
are ailded to the literature. In both of them the course of the disease 
was rather rapid, after a somewhat abrupt onset, the clinical manifesta- 
tions well pronounced, and some of the pathological changes found in 
the nervous system of a nature and degree which are uncommon. The 
first case was under my observation in the Hospital for Nervous Dis- 
eases, from shortly after the onset of the disease until death, a period 
of less than two years, and there was not lacking opportunity, therefore, 
to observe carefully the evolution and course of the disease. The second 
case, which I had opportunity of seeing at Prof. Dana’s clinic at the 
Post-Graduate Medical School, was under the continual observation of 
Dr. Dana, who made a careful histological study of the diseased nervous 
system and then placed the material at my disposal. It is a pleasure 
for me to avail myself of the opportunity to express my obligations to 
Dr. Dana for so doing and for assistance in many other ways, and to 
Dr. George R. Elliott for assisting with the pathological specimens of 
the second case. 

The clinical history of the first case is as follows : 


M. S., aged thirty-three years, born in Russia, by occupation a gold- 


beater and maker of jewelry, entered the Hospital for Nervous Diseases 
November, 1894. When he came to the hospital he said that seven 
weeks before he began to have severe pain in the back of the head ard 
neck, which radiated down to the shoulders, and which was accompanied 
by a feeling of stiffness in the neck. He became weak progressively, and 
particularly the right upper extremity began to lose its strength. His 
wife, who was seen later, makes addition to this statement by saying that 
he has not been entirely well for some time past, and that the first symp- 
tom was loss of dexterity and reliability of grip in the forefinger and 
thumb of the right hand. Then a 4 ago, or thereabouts, he began 
to complain of pain in the back of the head and neck. The gradually 
increasing weakness in the right hand hindered him from earning his 
customary wages; and instead of being content with this, or taking a 
rest, he applied himself without intermission and worked late every 
night. In fact, overwork is the only element that can be attributed as 
an etiological factor. 

On inquiry into the family history nothing of importance was deter- 
mined but that his mother had died of consumption. There is no neu- 
ropathic taint in the family. He is married and the father of six chil- 
dren, one of which died when eight months old; another, one of twins, 
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died at birth. He denies all forms of venereal disease, likewise excesses 
of any kind except smoking. For several years he had smoked cigar- 
ettes in great numbers and Thad inhaled the smoke. He does not remem- 
ber to have had any severe illness since childhood. The family lived in 
three small rooms, and the food and hygienic surroundings were about 
as bad as they could be. 

Shortly after the headache and pain in the neck set in he noticed a 
change in the voice ; it became distinctly nasal, and this progressed grad- 
ually, so that when first seen there was a most marked twang with the 
dysarthria ; and prolonged efforts at speaking exhausted him, as all the 
muscles of the face and neck were used to help bring the words out. In 
addition he had had a great deal of difficulty in swallowing, but this had 
gradually got better and when he first came under observation he could 
swallow fairly well. He did not complain of distress in the preecordium 
nor of cardiac palpitation, nor of any affection of the bowels, bladder, 
or sexual organs. There was no complaint of difficulty of vision, but 
for some weeks before coming to the hospital he had suffered a consider- 
able vertigo. 

Examination. The patient is a tall, sparely built, moderately anemic 
and poorly nourished individual. He lies in bed, but can rise to a sit- 
ting position, and if given time enough he can get up, slowly and labori- 
ously. The face is masked, expressionless, and staring. When the arms 
are extended there is considerable coarse tremor of the hands and fingers. 
The upper extremities are in a semiflexed position. When asked to 
extend the hands the attempted movements are slow, the little finger 
becomes extended, the third and fourth remain considerably flexed, and 
the index very much more so. There is inability to abduct any of the 
fingers except the little one. There is marked atrophy of the thenar 
and hypothenar eminences, and when these eminences are squeezed the 
patient complains of pain. Atrophy of the first interosseous space is 

ronounced. Passive movement of the arms is resisted, and causes 
increase of muscular rigidity. When asked to extend the fingers of the 
left hand it is seen that all the fingers can be extended except the third, 
although the others are not brought into complete extension. 

There is atrophy of the thenar and hypothenar eminences as in the 
other hand, but the atrophy is not quite so far advanced. The joints of 
the wrist, elbow, and shoulder feel stiff and immobile. He is able to 
raise the arms from the side, but the movements are done slowly. Flex- 
ion of the elbow is more powerful than extension. There are imarked 
spontaneous and stimiulatible fibrillary muscular twitchings of both upper 
extremities, and this is particularly manifest in the arms. On ta 
ping the belly of any of the arm-muscles the twitching which aie 
is quick and sharp. The tendon-reflexes of the upper extremities 
are greatly exaggerated, and tapping the trapezii at their junction 
causes a quick movement of both elbows from the side. A light tap on 
the chin when the mouth is partly opened causes a striking reflex of the 
jaw and a shaking of the entire head. There is not much atrophy of 
the shoulders except that commensurate with the general wasting. There 
is conspicuous fibrillary twitching, and the mechanical irritability of all 
the muscles of the upper extremities is increased, particularly in the 
scapular muscles. The atrophy of the muscles of the extensors of the 
forearm is very striking. There is but little atrophy of the muscles of 
the lower extremities, so that they present a marked contrast to the 
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upper extremities. The lower extremities are spastic, the knee-jerks are 
enormously men. gree and the jerk is accompanied by a slight clonus. 
Ankle-clonus well marked. Patient complains of tenderness and pain 
when the lower extremities, especially the calves, are pressed. The gait 
is spastic in the extreme ; when he attempts to walk he gets the heel off 
the floor, then the foot shoots forward quickly without the toe being 
raised. He cannot walk unless supported by the arms or from behind. 

When he attempts to walk there is clonus when he gets the heel of 
one foot off the ground and starts to make a step. The right foot is 
more spastic than the left. When he attempts to stand he takes the 
position of a wooden man; there is no elasticity or grace about his 
station. 

Examination of the sensibility shows marked hyperzsthesia of the 
lower extremities over the entire surface. The slightest touch with the 
point of a pin, he says, is painful. Contact, even the slightest, is felt 
with the greatest acuity. Extremes of temperature are detected with 
great rapidity. No loss of the sense of position. Great tenderness over 
the muscles of the lower extremities, the patient complaining bitterly 
when the calves or thighs are squeezed gently. There is considerable 
immobility of the head ; when the patient attempts to turn the head the 
whole body turns too. Nodding movements are less limited, but done 
slowly. ace mask-like and immobile. For some weeks before he 
came into the hospital, he says he had difficulty in opening his 
mouth, and for a time it was barely possible to open it far enough 
to enable him to take liquid food; at the first examination it could 
be opened to about its normal extent. The buccal cavity is filled 
with tenacious mucus which the patient makes no effort to get rid 
of. The reflexes of the palate and pharynx are present, but not lively. 
The soft palate is raised on efforts of phonation. Sensibility of the 
pharynx and larynx seems to be blunted, but it is not lost. Inability 
to pucker the lips so as to whistle and likewise inability to smoke. It 
makes his face and jaws very tired to masticate, and he avoids solid food 
because after trying to chew it his jaw-muscles ache. There is no trouble 
in swallowing except that the movements of swallowing are performed 
very slowly. He can bulge out both cheeks and can wink both eyes. 
Movements of the eyeballs are normal. The pupils contract to light 
and to accommodation. Hearing, smell, and taste are found to be 
entirely normal. The tongue can be protruded and comes directly out ; 
it has no appearance of atrophy, but it isa bit unwieldy, and it is liable, 
he says, to get caught between the teeth. There is no atrophy of the 
muscles of the face, yet when asked to wrinkle the forehead, show the 
teeth, etc., all these face-movements are done very slowly. Electrical 
examination shows response to the faradic current in all the atrophied 
muscles as well as in those not atrophied. In the thenar and higuethenee 
eminences there is reaction of degeneration. In the atrophied muscles 
the electrical irritability is quantitatively diminished both to the direct 
and the induced currents. The seventh and twelfth nerves and the 
muscle supplied by them respond to the electric currents. A noteworthy 
feature brought out in the first and other examinations was that a fara- 
dic current so strong as to be painful to the ordinary individual was very 
agreeable to the patient. The visceral organs seem normal and there 
are no vasomotor symptoms worthy of mention, —_ that the pulse 
remains rapid, about 100. Respirations are normal. Mentally the 


| 


COLLINS: AMYOTROPHIC LATERAL SCLEROSIS. 695 


patient is cheerful and hopeful. There is no disturbance of the bladder 
or of the bowels except that these functions, especially the latter, are 
discharged slowly and the patient has very little bearing-down strength. 

The patient grew worse gradually, his symptoms being accentuated 
seemingly from day to day. Four months after his entrance into the 
hospital he is almost helpless. He tries to walk aided by two of the 
other patients, but on account of the spasticity, the weakness and tremor 
of the legs, he is unable to do so. The atrophy of the hands and of the 
forearms has progressed, and now it can be seen that the shoulder- 
muscles are becoming atrophic, the right more than the left. The hands 
have gradually assumed a contracted, semi-claw shape, and their dex- 
terity is completely lost. The same condition of electrical and sensory 
irritability exists as when he first entered the hospital. The patient’s. 
speech is slow, drawling, non-inflected, and extremely nasal. The face 
still keeps the same masked appearance, and retains it very largely, even 
when the patient laughs, except the upper part of the face. Involuntary 
and uncontrollable waves of smiles and laughter pass over his face at 
times. He has great difficulty in opening the mouth beyond a very 
small amount on account of the tension of the muscles of the jaw. The 
neck is stiff and the head cannot be turned from side to side without 
turning the entire body. The tendon-jerks all over the body are ex- 
tremely exaggerated. Pulse 105, irritable and accentuated by slight 
attempts at exertion. Respirations become Jabored and rapid on slight 
exertion. No visceral or sphincteric difficulty. Still has sexual desire 
and occasional pollutions. The musculature of the lower extremities is 
fairly well preserved. Mentally he is hopeful, very rarely cast down, 
and looks forward to recovery. 

March 21, 1894. The atrophy has progressed so far in the muscles 
of the shoulder that it is impossible for him to raise the arms from the 
side to a perpendicular position with the sitting body. The hands are 
very sons Adana as the result of the atrophy, the dexterity and grip 
of the hands are entirely lost, and the patient is absolutely incapable of 
helping himself in any way. The neck is still stiff, and as he lies in bed 
the impression one gets from looking at him or examining him is that he 
is completely rigid or “ wooden.” The reflexes, superficial and deep, are 
enormously exaggerated. There is now no pain in the head or neck. 

.Sensorium entirely free, except that he is mildly hyperesthetic to all 
forms of sensory stimulation. Pulse 110; respirations weak and more 
diaphragmatic than intercostal. Tongue unwieldy, but not at all atrophic, 
and still responds well to electrical stimulation. He can swallow, but 
it is a slow and laborious process ; but fluids do not regurgitate. Speech 
the same as at the last examination, with the addition that it is more 
difficult to understand any of his words, and it is absolutely impossible 
for him to articulate the labials. No real anesthesia of the fauces, phar- 
ynx, or larynx, but the sensibility of these parts is not very acute. The 
sphincters remain normal. Vision and hearing normal. Mentally the 
patient is painfully cheerful and often makes attempts at laughing, in 
addition to the involuntary waves of laughter, but they are toneless. 
The lower extremities are now seen to be undergoing an atrophic process 
in certain places, particularly in the peroneal and internal and femoral 
— of muscles. The strength of the lower extremities, which has 

eretofore been quite well preserved, but which had been rendered use- 
less on account of the severe rigidity, now became seriously impaired. 
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In the atrophied muscles of the lower extremities there was at no time 
reaction of degeneration, merely quantitative diminution of faradic irri- 
tability. The marked insensitiveness of the patient, previously men- 
tioned, to a faradic current of great intensity was still apparent, and 
likewise the tenderness on pressure of the muscles. 

The patient was not seen for six months from the date of the last 
examination, when on resuming my service at the hospital he was 
found. to he completely bedridden and evidently in a most advanced 
atage of the disease. The bulbar symptoms had increased ; his attempts 
at speech were powerless. A question would call forth an endeavor 
at articulation, but a slight opening of the mouth was followed by an 
increase of the tension of the muscles of the lower part of the face 
and neck, and, indeed, of the whole body, as the only result of the 
effort. The tongue could still be protruded beyond the teeth, and to the 
sight it did not appear atrophic ; to the touch, however, it felt soft and 
pulpy. Swallowing was a tedious procedure, as fluids would esca 
through the lips after having been put in the mouth ; solids could not 
masticated, and even when taken in small bits they went down with 
painful slowness. There was no regurgitation through the nose. There 
was no real anesthesia of the palato-pharyngeal region. The pulse was 
rapid and feeble ; the respirations shallow and powerless, particularly 
deficient in intercostal action, and the most forced voluntary abdominal 
contraction was feeble. Efforts at coughing were futile. ‘The only vol- 


untary movements left in the upper extremities was a slight abduction 
of the arms. The anterior and interior femoral and the peroneal mus- 
cles had suffered most of the lower extremities. The reflexes are, as 
before, greatly exaggerated ; a slight tap on the muscles of the back of 


the neck draws the head back with a quick jerk. The atrophy and 
deformity of the upper extremities had seemingly become as great. as pos- 
sible, and in the latter part of October the patient seemed suddenly to 
go to pieces, respirations oon to be somewhat impeded, efforts at cough- 
ing were extremely exhausting, and soon a distressingly typical picture 
of failing heart and coexisting pulmonary cedema developed, and the 
patient quickly succumbed. 

The autopsy made a few hours after death by my house-physician, 
Dr. Deady, revealed the cause of death to have been an apparently 
recent consolidation of the right lung and extensive pulmonary cedema. . 
I shall confine myself to extracts from the post-mortem records which 
bear on the nervous system. The skull is not abnormal; the sinuses 
and vessels are overfilled ; the pia is of normal thickness and shows a 
venous congestion ; it is not adherent, and the convolutions and fissures 
of the hemispheres have a natural appearance. Particular observation 
was made of the condition of the paracentral region, but there was noth- 
ing to suggest any abnormality. The vessels at the base of the brain 
look and feel degenerated. The hypoglossal nerves look small and thin, 
and likewise do the anterior roots of the spinal nerves, especially those 
of the cervical region. Aside from this the cord looks normal to the 
naked eye, until it is cut across. When a transverse section is made in 
the mid-cervical region it is seen that the anterior horns are of a dark 
reddish-brown color and of very much impaired consistency ; while they 
are not absolutely liquid, they are extremely pulpy. An attempt to 
show this appearance is made by Fig. 1. On further cross-section of 
the cord preparatory to hardening, it was found that this remarkable 
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condition of the anterior horns was limited to the cervical region from 
about the second to the sixth segments. The discoloration did not give 
the appearance of an acute hemorrhage, but rather reminded one of the - 
appearance of the brain in that condition which is known as red soft- 
ening. 


Small pieces taken from several of the atrophied muscles were of a 
pale-red appearance, flabby to the touch, and with the naked eye were 
seen to be very heavily striated with whitish-yellow lines and nearly 
devoid of muscular fibre. 

The entire conducting pathway from the cortex to the periphery was 
prepared for microscopical examination. Small pieces from the para- 
central cortex and from the cervical, dorsal, and lumbar levels of the 
spinal cord were placed at once in 96 per cent. alcohol, and later in abso- 
lute alcohol, for thirty-six hours, and then stained according to the methyl- 
blue method of Nissl. Other pieces from various levels of the cord, 
medulla, and internal capsule were put in Miiller’s fluid for eighteen 
days and then stained after the method of Marchi and Algeri by being 
put, without previous washing, in a mixture of two parts of Miiller’s 
fluid and one part of a 1 per cent. solution of osmic acid, in which they 
were allowed to remain one week. The remainder of the nervous sys- 
tem was hardened in Miiller’s fluid and studied later with the aid of 
many different stains, but particularly by the hematoxylin method of 
Weigert, and its modifications by Pal and Vassale, by Van Gieson’s 
carmine-stain, and by nigrosine. 

A description of the microscopical appearances of the cord taken from 
the different levels, cervical, dorsal, lumbar, and sacral, will be given 
here, and for the sake of convenience we will begin our description with 
the sacral region and go upward. Second sacral: The most striking 
features of the sacral region are, first, the excessive vascularization of 
the anterior horns; second, the degeneration of the pyramidal tracts, 
which, of course, at this level are comparatively onal and close to the 
periphery of the cord; and third, the scantiness of cells in the anterior 
cornua. At this level, as indeed at all other levels of the cord at the 
junction of the anterior commissure with the base of the anterior horns 
on either side, are to be seen sections of bloodvessels cut across, their 
walls thickened and their spaces filled with blood. Throughout the 
anterior horns numerous circular spaces are to be seen; some of them 
are filled with blood, while others are entirely empty. With the high 
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wer some of these spaces are seen to be places which were occupied by 
loodvessels and from which the vessel has dropped, while others were 
formerly occupied by small ganglion-cells. Where the vessel still re- 
mains the rie seal of the walls and their rigid, gaping appearance are 
striking. The'direct pyramidal tracts are nearly, if not quite, entirely 
degenerated. Themaleee a cross-section of this tract are scattered here 
and there nerve-fibres which are not degenerated, but they are surpris- 
ingly few and need a high power for their detection. The antero-lateral 
descending and ascending landing seem to be quite normal. The ante- 
rior root-bundles look thin. Nissi’s stain of sections from this level shows 
a massive atrophy and — oer of cells, particularly of the mesial 
and dorso-lateral groups. here these groups are to be found normall 
are seen a few cells, but they look old and decrepit. They are seed, 
granular, and clumped, and their axis-cylinder and protoplasmic pro- 
cesses look like weaklings. The anterior and posterior commissural 
fibres seem normal. The central canal is entirely filled up with a homo- 
— substance which is apparently a proliferation of the ependyma. 
he central canal is distended so as to cause a considerable bulging of 
the posterior commissure. 


Relatively slight degenerative changes. Cells in lumbar region. 


Second lumbar region : Complete degeneration of the lateral pyram- 
idal tracts, and with the degeneration there is ety a small amount 
of neuroglia-hyperplasia. All the other conducting —— at this 


level seem normal. The central canal is filled up and bulging as in the 
sacral region. The evidences of excessive vascularity and vascular decay 
are quite as apparent as in the sacral region, but much less than in the 
dorsal and cervical region. (Fig. 2.) Marchi’s stains of this level show 
the degeneration of the pyramids a Microscopically the 
changes in the pyramids are best seen with this stain on longitudinal 
section (frontal). There are no changes in the sense of Marchi; i. e., the 
existence of numerous minute black granules and clumps in the course 
of fibre-bundles which are still undergoing the process of degeneration. 
In the specimens a few black granules are seen, but they are scattered 
around in the most irregular manner, and their presence must be regarded 
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as accidental or normal. One must conclude, therefore, that the degen- 
eration of the pyramids had gone on to completeness before the death of 
the patient. Therefore the granula, which indicate a decaying process 
in the medullary sheaths, are not present. This stain shows likewise a 
slight thickening of the neuroglia on the periphery of the sections and 
especially at the ns of the lateral parts. 

Nissl’s stain reveals a great scarcity of cells; in many sections only 
four or five cells can be found in an entire cornua, and these shrunken, 
with thin processes or without any ; some even looking like a clump of 
color. In some of the cells the nucleus can be made out, and in all the 
nucleolus. All the atrophied cells stain very dark, and some of them 
are nearly homogeneously stained. In other sections from the lumbar 
enlargement a greater number of cells are found in some sections and 
a less number in others; all of them, however, seem degenerated. A 
drawing of a section showing the greatest number of cells, which is here 
given (Fig. 3), shows likewise the serious degenerative changes which 
the cells have undergone. It is seen that the chromophyllic granules 
are disintegrated and disseminated throughout the entire cell ; the cell- 
body is deeply pigmented, and the pigment is not equally distributed, but 
clumped. In others the shape of the cell is altered, and its entire com- 

nents, cell-body, axis-cylinder, and protoplasmic processes, seem to be 
in an advanced stage of disorganization. 

The small cells found normally in the zone between the bases of the 
anterior and posterior horns do not seem to be quite so abundant as nor- 
mal. The substantia gelatinosa and posterior roots are normal. 


Fic. 4. Fie. 5. 


To show vascular and degenerative changes. To show vascular and degenerative changes. 


Second dorsal segment (Fig. 4): Weigert’s stain shows almost total 
degeneration of the crossed pyramidal tracts. The direct pyramidal tracts 
are degenerated in a very much less degree. Clarke’s column of cells 
shows clearly, and, as is afterward found with the methyl-blue stain, these 
cells are normal, save for a shrunken, clumped appearance in a few of 
the cells. At this level the excessive vascularization is more marked 
than in the lumbar region and less than in the cervical. Bloodvessels 
with thickened walls, some cut across, others cut obliquely, are seen in 
numbers greatly exceeding the normal, while here and there are seen the 
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spaces from which vessels have dropped, while other spaces indicate the 

ace formerly occupied by ganglionic cells. Specimens stained after 

iss] show a surprising poverty of cells, and those to be seen, with the 
exception of Clarke’s column, are situated in the centre of an enlarged 
pericellular space and give a stunted appearance. The few cells that are 
to be seen are principally, at this level, in the dorso-lateral, the so-called 
group of the lateral horn, or antero-internal groups. In fact, most of 
the cells of the groups of the lateral horns appear normal and are but 
slightly diminished in number. Marchi sections reveal a condition abso- 
lutely analogous to that found in the lumbar region. At the base of the 
posterior horns normal cells are seen now and then. Such are also ob- 
served in the region corresponding to Bechterew’s lateral group of the 
posterior horn (at the lateral border of the gray substance between the 
posterior and lateral horns). 

Seventh cervical (Fig. 5): Hematoxylin stain, degeneration of the 
crossed and direct pyramidal tracts. The degeneration does not seem so 
complete or quite so extensive as in the dorsal region. That is, with a 
high power there is to be seen a greater proportion of nerve-fibres with 
moderately good medullated sheaths. Slight degeneration of the direct 
pyramidal tracts. The other conducting pathways of the cord seem nor- 
mal. The condition of the anterior horns at this level, and above, is 
not an easy one to describe with accuracy. 

The bloodvessels of the white and the gray matter, especially of the 
gray, show enormous alterations. One sees tortuosities, circumscribed 
and irregular dilatations, aneurismatic bulging out of a circumscribed 
part of the vessel-wall or cylindriform dilatation, especially a part where 
a vessel divides. In most places the walls of the vessels are thickened, 
but in some places corresponding to the dilatations the walls are thinned. 
Numerous large and small foci are seen in the gray matter ; these are 
formed by the accumulation of small cells. There is no doubt that these 
cells are not leucocytes, but red corpuscles, and that consequently we 
are dealing with small capillary hemorrhages. In one section the source 
of the hemorrhage can be distinct] — 

One sees a bloodvessel enter a hemorrhagic focus, where it seems to 
end, but with a high power it is seen distinctly that the vessel is ruptured 
at this point. The hemorrhagic foci are numerous: several can be seen 
in one section and every few sections from a series shows some new ones. 
Aside from these hemorrhages a particular feature is the large number 
of spider-cells to be seen, especially near the border of the anterior horns. 
The spider-cells are more numerous here than in the other regions of 
the cord. 

There would seem to be a decay of this region, a state of necrobiosis 
and necrocytosis. The condition of excessive vascularization is greater 
here than in any other region of the cord. In addition to this there 
would seem to be a rarefaction of the structural foundation of the ante- 
rior horns, a brittleness of it, and in many sections, cut with the greatest 
care from most carefully hardened and imbedded specimens, a fracture 
and dropping out of the substance. Here and there around the thick- 
ened and filled bloodvessels may be seen a corpuscle that is outside the 
vessel-wall, but a careful search did not find anything which in the 
widest stretch of the imagination could be called diapedesis. 

Methyl-blue stains revealed the cells of this region to be in a bad con- 
dition. One isstruck first by their scarcity and then by the smallness in 


COLLINS: AMYOTROPHIC LATERAL SCLEROSIS. 701 


size and lonely appearance of those that are to be seen. Instead of grou 
of cells, which normally superimposed one above the other go to make 
up columns, we see here one or two shrunken cells with such stunted pro- 
cess that their ganglionic character can scarcely be recognized, and an 
irregular granular clumped appearance, situated in the centre of an ex- 
cessively dilated pericellular space. The cells of Clarke’s column alone 
seem normal. 

The central canal is not so completely obliterated as in the dorsal 
region, but is filled up with a proliferation of the ependyma which 
causes it to bulge out posteriorly and gives it greatly increased outline 
and a somewhat crescentic shape. 

The fibres going out to form the anterior root-nerves appear extremely 
small and delicate. 

Stains by the Marchi method show the degeneration of the pyram- 
idal tracts and the absence of the characteristic reaction indicates that 
the process of degeneration had become completed. A part of the 
right posterior column is lightly stained, but there is much reason to 
believe that this was the result of incomplete drenching of the specimen, 
which was a bit large, with the Miiller’s fluid and osmic acid. 

As we ascend in the cervical cord we find nothing but what the de- 
scription just given will not apply to and cover but the one fact, that as 
we go brainward there is to be seen a gradually increasing number of 
normal-appearing medullated fibres in the pyramidal tracts, so that by 
the time the beginning of the decussation (or the end, rather) is reached 
more than half the fibres are healthy-looking. 

Transverse section of the medulla at a level of the lower extremity of 
the inferior olive shows that there is scarcely a cell in the hypoglossal 


nucleus. At this level, laterally and ventrad to the central canal, the large 
multipolar cells of the twelfth nerve nucleus should begin to show them- 
selves very conspicuously in the normal specimen ; but in this case, with 
the exception of two or three small stunted, black, granular-appearing 
cells, the — looks transparent and thin. The emerging trunk of the 


hypoglossal nerve seems, in specimens stained with hematoxylin, to be 
thin, narrow, and delicate. The nucleus of the eleventh nerve seems 
normal. The nucleus of the tenth nerve is seen, and the cells stained 
with carmine and examined with the immersion-lens look dark, pig- 
mented, and with increased perinuclear and pericellular spaces. There 
is unquestionably a degenerative process in these cells. The fasciculus 
rotundus is present, and, although it is not impossible to say that it is 
diseased, it looks, in many specimens, a hit suspicious. The pyramids 
look quite normal. In fact, with the exception of the excessive vascu- 
larity of this part of the medulla, the sections seem to be otherwise nor- 
mal. It is necessary to say, in this connection, that the vascular changes, 
although quite well marked in the medulla, were not nearly so advanced 
in degree nor so extensive as were those in the spinal cord, especially in 
the cervical region. 

In the decussation of the pyramids the number of degenerated nerve- 
fibres to be seen was relatively small, but as soon as the level of the cer- 
vical cord was reached going downward when the pyramidal fibres had 
completely crossed the number of degenerated nerve-fibres to be found 
in each succeeding section became greater, so that when the fourth cervi- 
cal segment was reached more than two-thirds of the pyramidal fibres, 
roughly estimated, would seem to be diseased. 
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Other important elements in the medulla at this level, including the 
decussation of the fillet (in which Kronthal found degenerative changes 
in a case of amyotrophic lateral sclerosis), the nucleus lateralis, and the 
gray substance of the funiculus gracilis, cuneatus, and substantia gelat- 
inosa, seemed entirely normal. : 

Sections of the medulla at the middle of the olivary body show that 
the changes to be seen are confined to the posterior area of Flechsig. 
The hypoglossal nucleus can scarcely be found. Instead of the large 
rich nuclei divided into several parts, which should be seen at this level, 
there is but a cell here and there, and that looking like a vagrant. The 
emerging root of the twelfth nerve looks small and delicate. The small 
hypoglossal nucleus of Roller, which lies in the ventral part of the hypo- 
glossal nucleus, seems, however, quite normal. (The contention of Forel 
that this small group of cells does not give origin to any of the fibres of 
the twelfth nerve would seem to receive some support from the findings 
of this case.) The nucleus of the tenth nerve, its two parts on the floor 
of the ventricle, seems normal ; the nucleus ambiguus or vagal accessory 
— is very indistinct and the cells in carmine look small and atro- 
phic. 

In a few sections at this level, which had been stained after the Vassale 
method, the cells of the olivary bodies looked small, atrophic, and with 
large pericellular spaces. Sections stained with the Weigert or Pal 
method did not show similar appearances, and it was concluded, there- 
fore, that this appearance was due to the heat used to hasten the color- 
ization in the Vassale ; particularly as the olivary bodies have no con- 
nection with the spinal cord and were expected to be normal, as they 
were. 

Transverse section of the uppermost limits of the medulla showed a 
striking feature, insomuch as the apex of the hypoglossal nucleus was 
here to be seen with great distinctness. It is well known that the twelfth 
nerve nucleus ends at about this level and that it goes to its upward 
termination like the sharpened end of a wedge. It was this portion of the 
nucleus that now showed itself so distinctly in contrast to the degen- 
erated, shrunken parts below. In serial sections going from below upward 
from the junction of the middle and upper parts of the medulla, the 
number of cells to be found in the hypoglossal nucleus was more appar- 
ent. So that it would seem that the part of the nucleus to suffer almost 
entire ablation was the lower one-half, and that above this the cells were 
but partly destroyed, but that a very large part. 

The small-celled glossopharyngeal nucleus—that is, the upper part of 
the common maniinvlaahumaies geal nucleus—was easily to be 
made out in sections of the medulla at the middle of the restiform bodies. 
The large-celled glossopharyngeal nucleus is undoubtedly affected, al- 
though in nowise to be compared with the impairment of the twelfth 
nucleus, The cells are shrunken, their processes thin or blunted, and 
their pericellular spaces are enlarged. At the same time it is necessary 
to say that a large number of cells are to be seen which are apparently 
in a good condition. 

The eighth nerve, its nuclei and connections, and Deiter’s nucleus are 
in a good state of preservation. A most careful examination was made 
of the nucleus of the facial nerve, and, although in some specimens of 
the upper medulla and lower pons the cells did not seem to be quite what 
they should be, taking it all together not sufficient and constant changes 
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were found in these nuclei to warrant us in saying that the cells were 
diseased. 

The emerging root of the vagus was thin and the ascending root of 
the fifth entirely normal. 

We may curtail our description by saying that from this point on to 
the cerebral hemispheres nothing showing a departure from the normal 
could be found. The pons, the mesencephalon, and the region of the in- 
ternal capsule were most carefully studied in serial section, stained by the 
hematoxylin and carmine dyes, and nothing abnormal was found. Like- 
wise the pieces which had been examined after the method of Marchi 
did not reveal any degeneration in these parts. In fact, it may be said 
that above the junction of the pons with Rs medulla the nervous system 
was found normal. Pieces of the cortex from the paracentral region 
studied by the aid of Nissl’s stain show that the cells of the cortex appear in 
the highest degree normal. (Fig. 6.) A careful study of this region was 
made, not alone with the cortex taken from this patient, but side by side 
with pieces taken from a patient who had died of disease of the vegetative 


Fic. 6. 


it's 
Cortical cells. High power. 


organs and in whom there never had been _- cerebral trouble, and the 


cells of the cortex taken from the patient with amyotrophic lateral scle- 
rosis, compared most ange | with those in the control-specimens. An 
examination of the pieces of the hypoglossal, ulnar, and popliteal nerves, 
which were stained with osmic acid, carmine, and hematoxylin, showed 
a degeneration of some of the nerve-fibres and a coexisting overgrowth 
of interstitial tissue. The degenerative process was more marked in the 
hypoglossal and ulnar than in the nerves taken from the lower extrem- 
ities. The specimens stained with osmic acid showed the degeneration 
most strikingly by causing the degenerated fibres to take on a decidedly 
black appearance. The increase of interstitial tissue was not to be seen in 
each place where degenerated nerve-fibres were best made out; on the 
contrary, in several such places no proliferation of vulgar tissue could 
be seen at all. So that the impression which was received was that the 
atrophy of nerve-fibres was by no means a secondary one, using the word 
secondary here in the sense that the nerve-fibres were encroached upon 
by overgrowing and ingrowing connective tissue. 


ba 
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The striking feature in this case is, then, the change in the vascularity 
of the spinal cord and, to a less extent, of the medulla. Throughout 
the entire extent of the cord they are to be seen, but especially in the 
cervical and dorsal regions. The walls of the vessels are thickened, their 
calibre is large, except as encroached upon by proliferation of the tunica, 
and their lumen is filled with blood. The perivascular spaces are dis- 
tended, and this particularly in the gray matter. The area of soften- 
ing, if such it can be called, which was found and which was so conspic- 
uous in the cord in its fresh state in the cervical region in the domain 
of the anterior horns, was due in part to the overdistended bloodvessels, 
and in part to the acute necrotic changes, necrobiotic, terminal phe- 
nomena which had antedated death for a short time, in all sochahllite: 
There was no shrinkage of the size of the anterior horns and no marked 
variation from normal in their contour. The morbid anatomical condi- 
tions of the cord aside from this were those commonly found with this 
disease, viz., a degeneration of the crossed and direct pyramidal tracts 
and degeneration and atrophy of the ganglionic cells of the anterior 
horns with a degeneration of the anterior root-nerves and their contin- 
uation to the periphery. 

The changes in the ganglionic cells of the anterior horns, the cyto- 
genic changes, as determined by the Nissl stain, were of such a character 
as to leave no doubt of the intensity of the degeneration in those cells 
which had not been absolutely destroyed. The dissemination of the 
chromophyllic granules throughout the ganglionic cells has been shown 
to be entirely apart from changes incident to rest and fatigue. The 
absence of the small rods which are stained blue in the healthy cell with 
narrow unstained areas between them, and the uncertain differentiation 
between the nucleus and the nucleolus, all bes the intensity of the 
degenerative process in the ganglionic cells of the cord. 

Clinical summary of pied, ap Male, aged thirty-three years ; Russian ; 
occupation gold-beater. Onset of symptoms nearly two years before death. 
First symptoms pain and stiffness back of food and neck ; nasal, slow 


speech ; weakness and loss of dexterity of fingers of the right hand ; 
stiffness and immobility of muscles of face ; later weakness of left hand ; 
development of stiffness and weakness in the lower extremities and spas- 
tic gait. Normal condition of the sphincters and preservation of all the 
sensory functions, with hyperacuity of the sense of touch and diminution 
of acuity to the faradic current. Increasing rigidity of the upper extrem- 
ities, with oe of the hand-muscles and later those of the forearm. 


Myotatic irritability enormously exaggerated ; chin-reflex, occipital phe- 
nomenon, ankle-clonus, triceps-reflex, etc. Paresis, atrophy, and spas- 
ticity more marked on right side than on left. Quantitative loss of 
electrical irritability in atrophied muscles. In small muscles of hand 
reaction of degeneration. Masked appearance of face; waves of un- 
controllable smiling and laughter. No apparent atrophy of face or 
tongue. Characteristic bulbar speech, unwieldiness of tongue, dyspha- 

ia, and slowness of swallowing. Tachycardia. Mentally bright and 

opeful. Course of disease continually progressive ; increasing stiffness 
and atrophy, a of hands, forearms, and shoulders; increasing 
rigidity of head, neck, and, to a less extent, the face; spasticity of 
lower extremities enormous, becomes almost completely rigid. Bulbar 
symptoms increased in severity, tongue feels soft and flabby, mouth 
filled with tenacious mucus, swallowing becomes more difficult. Elec- 
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trical irritability has become | mp. diminished, but complete reac- 
tion of degeneration only found in muscles of hands. Anarthria, apho- 
nia ; great tachycardia ; physical restlessness ; mentally uneasy ; anxious ; 
respirations shallow; rapid, ineffectual filling up of lungs; death, 
November, 1894. 

Summary of morbid changes: In cervical portion of cord in fresh 
state, from third to sixth segments reddish, softened appearance in the 
area of anterior horns. Almost complete degeneration of crossed pyram- 
idal tracts, from the medulla to the end of the cord. Degeneration 
in the uncrossed pyramidal tracts, but not so extensive or complete. 
Evidence of degenerated bloodvessels and excessive vascularization 
throughout the cord, especially in the cervical and dorsal regions and 
most evident in the gray matter. Massive atrophy of the ganglionic 
cells of the anterior horns throughout the cord, remarkably so in the 
cervical region, where they are almost entirely absent, and the few that 
are to be seen in a section are in a high state of degeneration. Increase 
of the spider-cells, particularly in the cervical region. Best preserva- 
tion of cells of any Salieiieal eaten are the cells of the groups of the 
lateral horns. Central canal filled up and distended with a proliferation 
of the ependyma. Capillary hemorrhages in the cervical gray matter, 
associated with rarefaction of the ground-substance of the anterior horns, 
and a condition of necrobiosis. Striking degeneration of the twelfth 
nerve nucleus throughout its entire extent, except at its very termination 
ventrad. Slight degeneration in the common accessorio-vago-glosso- 
pharyngeal nucleus. Very slight degeneration in the nucleus of the 
tenth nerve. Nucleus of the seventh nerve apparently normal. No 
changes in the motorial pathway above the pons, and cortical cells of 
the motorial areas entirely normal. Atrophy of the trunks of the 
twelfth, the ulnar, etc., and degeneration to be seen microscopically. 
Usual changes in the muscle-fibres. 


This case would seem to give testimony in favor of the view enunci- 
ated by Charcot, and in opposition to the views of Leyden, Gowers, 
Senator, and others, insomuch as the Marchi method of examination 
showed that the degeneration in the crossed and uncrossed pyramidal 
tracts had reached its completion. Of course, it is impossible to say 
how long this antedated death. It is likewise probable from the clinical 
history that the spastic symptoms had preceded the trophic for some con- 
siderable time, the loss of dexterity and agility of the fingers, the stiff- 
ness of the neck and face muscles, and the dysarthria, being the first 
symptoms aside from the headache and vertigo. The symptoms of spas- 
ticity were likewise the first to reach their height, and that a considerable 
time before any evidences of muscle-atrophy were detected. As these 
symptoms were dependent upon the degeneration of the pyramidal col- 
umns, we can, at least, say with certainty that these were the first to be 
diseased and the first to reach destruction. That is, it is probable that 
the degeneration of the gray matter was secondary, or deuteropathic. 
It is such a view that Charcot took of these cases when they were first 
recognized, and which Erb has helped to establish. It has been difficult 
to furnish absolute proof of the truth of such a contention, but a case 
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which has recently been most carefully described by Strumpell will go 
a long way toward establishing it, by showing, first, that there is a pri- 
mary systematic degeneration of the pyramidal tracts which causes a 
symptom-complex exactly similar to that of amyotrophic lateral sclerosis 
minus the atrophy alone (Strumpell: “ Ueber einen Fall von primarer 
systematischen Degeneration,” Deutsche Zeitschr. f. Nervenheilk.); and, 
secondly, that there were found on histological investigation certain con- 
ditions which would seem to indicate that the gray matter was becoming 
affected when the patient died. Strumpell regards his case as belonging 
to the type of amyotrophic lateral sclerosis, in which the degeneration 
is confined almost entirely to the pyramidal tracts, while the motor 
nuclei in the pons, the medulla, and in the anterior horns, as well as 
their peripheral prolongations, are in part not involved at all, while in 
part they are involved toa slight degree. The grounds for such a belief 
are substantiated, he thinks, by the fact that the disease occurred in an 
elderly man, who had previously been entirely well and in whom there 
was no inherited or acquired defect ; and by the fact that the disease 
ran a rapid course, and that the first appearance of the disease was ref- 
erable to the hypoglossal nucleus and the motor nuclei of the cervical 
cord, that is, in the very nuclei which first showed the manifestations of 
amyotrophic lateral sclerosis. 


Case II.—D. O’C., aged forty-eight years ; England ; pianomaker ; 
married ; was seen at Prof. Dana’s clinic at the Post-Graduate Hospital 
in January, 1894. He was referred there by Dr. William H. Leszynsky, 
who furnished many clinical facts regarding the patient. The family 
history is negative ; no nervous disease nor anything resembling the 
present illness being found in the ascendants. When a child he had 
scarlet fever, but no other disease. Eight years ago he had iritis in the 
left eye, and for several years had recurrences in the righteye. Has had 
gonorrhea, but denies syphilis. No history of alcoholism. He is un- 
able to give any history of lead-poisoning or of any severe muscular 
exertion. He states that the eye affected lhe always been weak. He 
has had flat-foot and some pains in the foot in consequence of it. Six 
years ago he = the right foot so that walking has always been 
somewhat troublesome. In October, 1893, the patient first noticed a 
temporary difficulty and indistinctness of speech, and a little later he 
noticed a weakness in the left arm. This latter had gradually become 
worse. The speech-defect, which had entirely disappeared, came on 
temporarily a second time, and he did not recover so quickly from it, 
and after a few more recurrences the speech-trouble became permanent. 
This he dates at about December, 1893. About this time also he noticed 
that his legs were growing weaker, so that walking was more difficult. 
He observed a gradual atrophy along with the weakness in the left arm, 
dating as far back as November, 1893. The history, therefore, so far as 
could be obtained, shows that the first trouble noticed was that of articula- 
tion, but that the first permanent trouble was the weakness and atrophy in 
the left arm ; the speech-trouble next became permanent, and then the 
leg-trouble. All three disturbances were present when seen in January, 
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1894. At that time, however, the speech-trouble was very slight, and 
the arm-trouble was by far the most prominent defect. 

Examination at this time showed a normal mental condition and 
healthy thoracic and abdominal viscera. The general nutrition of the 
man was also good, and he was himself a large and rather strongly built 
individual. There was a partial paralysis of the muscles of the left 
arm, forearm, and shoulder. The hand-muscles were most affected, the 
arm- and shoulder-muscles next. He was unable to flex or extend the 
fingers, feebly. Adduction and abduction were also ex- 
tremely weak. e could pronate, but could supinate only feebly. 
Flexion and extension of the forearm could be done with great diffi 
culty, and the arm could be raised only a little way from the side. The 
shoulder-, arm-, forearm-, and hand-muscles all showed a decided atrophy, 
which, however, did not affect single physiological groups in the way 
usually seen in the Duchenne-Aran type of progressive muscular 
atrophy. There were no contractures. The muscular reactions were 
taken by Dr. Dana with much care about the latter part of January. 
They showed in the left deltoids sluggish reaction to the galvanic 
current, with equal or greater irritability to the positive pole. The 
galvanic irritability was, if anything, diminished. In the left biceps 
the cathode-contraction is greater than the anode, and the irritabilit 
diminished. In the forearm the flexor muscles showed on the le 
side a diminution of galvanic irritability with, at the same time, a cathode- 
closure tetanus. The extensors of the forearm showed cathode and 
anode tetanus and a slight diminution in galvanic irritability. There 
were no fibrillary contractions. The tendon-reflexes were greatly exag- 
gerated. There were no sensory disturbances whatever. The patient 
suffered from no pains and had no anesthesia either to touch or pain or 
temperature, nor was there any ataxia. There is some rigidity of the 
left shoulder, caused by contraction of the pectoralis major, and slight 
rigidity at the elbow, caused by contraction of the biceps. Both the 
legs were weak, the left being a little more so than the right; and some 
atrophic change was present, though not marked and not affecting any 
special groups. The patient could not get up from a chair without 
assistance, and in sitting down he dropped suddenly into his seat. When 
standing he assumed a stooping posture. (Fig. 7.) He was able to walk 
a short distance with some difficulty. The knee-jerks were greatly exag- 
gerated and ankle-clonus was easily produced. There was also an increase 
in the plantar reflexes. There were no sensory disturbances in the legs or 
body. The patient had no trouble with the bladder, and had had none 
at any time, nor was there any disturbance with the rectum. His appe- 
tite was fairly good. He had no difficulty in swallowing at any time. 
His bowels were regular. The eyes were normal as regards the reflex 
of the pupils and the optic nerves and the movements of the eyeballs. 
There was no disturbance of the special senses of smell, taste, and hearing. 

The patient was admitted to Dr. Dana’s service in Bellevue Hos- 

ital, and was given iodide of potassium and electricity and at times 
ea ae injections of strychnine. At one time he made some im- 
provement, but after about two months he again grew weaker and his 
speech-defect became more marked. In addition to this he had certain 
peculiar spasmodic movements of the lips, tongue, and jaws, more par- 
ticularly of the tongue. He would go through movements as yy 5 
he were licking his lips, or chewing movements which appeared to 
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almost voluntary, but which he distinctly stated were not under his con- 
trol. His speech at no time was particularly affected, the articulations 
being simply a little muffled. He was able to pronounce consonants, 
and he did not even have what would be termed a syllabic speech. It 


Showing patient’s posture. 


appeared as though his speech-disturbance was due more to stiffness and 
spasm in the tongue than to any actual paralysis. About June 15, 1894, 
the patient _ of chilliness and fever and about feeling ex- 


tremely weak. He was obliged to go to bed, and there he remained until 
June 25th, when he died. During this time his temperature continued 
to range between 102° and 104° or 105° F. No definite cause could be 
found for this, the lungs remaining clear and he having no evidences of 
an inflammatory process anywhere. He suffered a little pain in the 
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back, especially in the lower part, but none in the arms or legs. The 
paralysis in the arm and the weakness in the legs increased, but there 
was no involvement of the sphincters. His mind continued clear, and 
he did not seem to suffer very much. In the last two days he became 
much weaker and the mind seemed a little clouded. During this time 
the house-physician, Dr. Watkins, tested his sensation in the legs and 
arm, and he informs me that there seemed to be some anzesthesia at that 
time. The temperature on June 23d began to rise steadily until on the 
evening of June 24th it had reached 109.8° F.,and he died at that 
time. The appended temperature-chart represents graphically the results 
of the infection on the temperature. During the last hours of his illness 
he was unable to speak or swallow. 

The post-mortem was made by the senior assistant house-physician, Dr. 
Russell, and I (Dr. D.) am indebted to him for pains taken in this matter. 
The brain, spinal cord, the brachial plexus on the left side, and a part 
of the ulnar nerve of the left side were removed. The portion of the 
spinal cord reaching from about the third to the seventh cervical nerves 
was not obtained. The brain, to gross examination, seemed somewhat 
congested but otherwise normal, although upon the surface of the pia 
mater in the neighborhood of the Sylvian fissure a few granulations were 
seen. The spinal cord on section in the fresh state was found to be soft 
in the neighborhood of the upper dorsal region, and on cutting it down 
through the dorsal region a spot of white softening could be traced ex- 
tending along through the posterior columns. This perforating softened 
area gradually grew smaller, ending in the neighborhood of the lumbar 
cord. It was perfectly white and showed no signs of hemorrhage, nor 
were there any evidences of exudation or inflammation about the dura or 

ia mater. Section through the pons and medulla showed no apparent 
esion. The tissues, however, were placed without extended examination 
in a solution of Miiller’s fluid and were then transferred to a 4 per cent. 
solution of bichromate of potash. The piece of the cord at the upper 
dorsal region was placed in alcohol for bacteriological examination. 
The pieces of cord which had been placed in alcohol and later subjected 
to bacteriological examination revealed the presence of tubercle-bacilli. 

The methods of staining employed in this case were the hematoxylin 
method of Weigert, ordinary hematoxylin, hematoxylin and carminate 
of soda, carminate of soda alone, and a modified method of hzematoxylin- 
staining by Dr. George R. Elliott (as yet unpublished). By means of 
these reagents the following findings were elicited : 

In the cervical region, on account of the terminal tubercular myelitis, 
sections hardened in Miiller’s fluid and prepared for hematoxylin were 
very unsatisfactory, but degeneration in the crossed and direct pyram- 
idal tracts with almost complete destruction of the anterior horns could 
be made out. 

The third dorsal segment showed : a. Sclerosis of the crossed pyram- 
idal tracts. 6. Slight sclerosis of the ascending cerebellar tract. c¢. Dif- 
fusedly distributed dilated bloodvessels, some with very much thickened 
walls. d. Extensive atrophy of the cells of the anterior horns. The 
cells are small and shrivell -looking and their process stunted. 

The eighth dorsal segment showed: a. Sclerosis of the crossed - 
idal tracts. 6. Slight sclerosis of the ascending cerebellar tract. . BI 
vessels with thickened walls, chiefly in the vicinity of the central gray 
commissure and in the pia mater. 
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The twelfth dorsal segment showed : a. Sclerosis of the crossed by - 
idal tracts. 6. Similar vascular condition to that higher up. . Consid- 


erable cell-atrophy, most marked in the antero-internal and median 


groups. 

The third lumbar segment showed : In addition to slight diffuse thick- 
ening and dilatation of the bloodvessels, there is a moderate degree of 
atrophy of the cells of the antero-internal and median groups of one 
side and the median of the other; slight. degeneration of the crossed 
pyramidal tracts. 

The fifth lumbar segment showed: Slight atrophy of the median 
groups of the anterior horn cells of both sides. 

The ninth dorsal segment showed : a. Sclerosis of crossed pyramidal 
tracts. 6, The bloodvessels much thickened, in places diffusely distrib- 
uted through the cord and pia mater. Some of the bloodvessels are 
markedly dilated. c¢. At the extreme posterior part of the lateral col- 
umn adjoining the pyramidal tract on one side is the site of old hemor- 
rhage about the size of a pea. d. Some scattered cells in the anterior 
columns seem very much diminished in size without nuclei and without 
processes. ¢. In the anterior nerve-roots are dilated bloodvessels, to- 
gether with slight increase of neuroglia-tissue. 

At this level of the cord is seen a very interesting artificial dis- 
placement of the vesicular column of Clarke, which is pushed over to 
the opposite side, causing it to lie in juxtaposition with its fellow.' The 
remaining segments of the dorsal cord show conditions similar to those 
that have been described. 

A section of the medulla at the level of the upper middle third of 
the twelfth nerve nucleus shows a considerable disappearance of the cells 
of the nucleus of this nerve, while many of the cells that remain are 
contracted, granular, without nuclei or processes, these changes being 
confined principally to the intraventral portion of the nucleus. The 
outline of the nucleus would seem to be moderately preserved. Many 
of the fibres of the twelfth nerve in their course deve the medulla 
show well-defined evidences of degeneration. In the substance of the 
nucleus there are many dilated bloodvessels and the dilatation of the 
perivascular spaces is particularly noticeable. Sections of the pons ap- 
pear to present an entirely normal appearance. 

Clinical summary of Case II.: Male, aged forty-eight years ; onset 
of symptoms in October, 1893 ; temporary difficulty and indistinctness 
of speech and weakness in the left arm; the former gradually disap- 
peared and the latter became worse gradually. Speech-difficulty recurred 
very soon and became permanent about December, 1893. Bulbar speech. 
Weakness of legs; difficulty in walking; increasing atrophy of left 
hand and arm. Mentally normal; sphincters physiological. Partial 
paralysis of the muscles of the left arm, forearm, and hand ; hand-muscles 
most atrophied. No contractures. Tendon-reflexes greatly exagger- 
ated. Diminution of electrical irritability in atrophied muscles. No 
sensory disturbances. Legs weak, left more so than right, and beginnin 
atrophic changes. No difficulty in swallowing ; no affection of the mone. 
senses. Course of the disease progressive: at first rather slowly, but 
later more rapidly, and for several days before death there were high 
temperature and evidences of some specific infection. With the excep- 


1 This artefact is fully described in the Neurologisches Centralblatt, No. 22, 1895. 


712 COLLINS: AMYOTROPHIC LATERAL SCLEROSIS. 


tion of just previous to death, there had been no marked trouble with 
speech or swallowing. A peculiar symptom, spasmodic tasting, smack- 
ing movements of lips and tongue, quite involuntary and beyond control. 

Summary of morbid changes: 1. A marked we Mar of the crossed 
tracts, moderate degeneration of the direct. 2. Marked atro- 
phy of the cells of the anterior horns of the spinal cord. 3. Markedly 
dilated and thickened bloodvessels, rather diffusedly distributed. 4. 
Atrophic changes in the cells of the twelfth nerve nucleus. 5. Destruc- 
tive myelitis of the cervical region, tuberculous in character. 6. Hem- 
orrhage, of ancient date, in the dorsal region. 


The belief that the affection of the gray matter is secondary or deu- 
teropathic in amyotrophic lateral sclerosis is more in keeping with the 
basic anatomical units of the nervous system, the neuron, than is the 
view taken by Leyden and Gowers. We know that the centre for 
nutrition of the neuron is the cell-body of the neuron, and that parts 
most remote from the cell-body are the first to show degeneration when 
the nutrition of the centre is affected. In the cases such as we have 
reported, and particularly in Case I., the slowly proceeding vascular | 
degeneration caused, first, lack of nutrition in the perivascular lymph- 
spaces, and, as it is in these spaces that the ramifications of the end- 
brushes take place, it is easily conceivable that the degeneration will 
extend from such loci and gradually creep up the collaterals and axis- 
cylinder processes until the entire neuron or neurodendron is involved. 
This can be taken as the procedure for the changes in the principal neu- 
ron ; 7. ¢., the one extending from the cortex to the anterior horns. The 
same vascular and perivascular changes acting upon the dendrites of the 
cell-body of the secondary neuron, and upon the cell-body itself, will 
have their deleterious results manifested in the terminal arborizations of 
the neuraxon, viz., in the muscles, and the manifestation of it then will 
be muscular atrophy. 

It is not only possible, but very probable, that in many cases of amyo- 
trophic lateral sclerosis in which the lesion of the pyramidal tracts could 
be traced from the cortex to the periphery, such cases as were enumer- 
ated in the beginning of the paper, the degeneration may have had its 
starting-point in the ganglionic cells of the cortex which are the begin- 
nings of the fibres of the pyramidal tracts, and extended from there 
downward ; but the fact that the degeneration may occur in that way 
does not invalidate what has been said about the probable way in which 
the lesion developed in these cases. That is, it cannot be regarded 
that the former is the only way that the degeneration may take place, 
for even one thorough observation, which showed that the lesion in the 
pyramidal tracts did not extend above the pons, would prove the false- 
ness of such a contention. That there have been plenty of such cases 
everyone must admit. In Case I., reported herewith, the most accu- 
rate methods of investigation were used; for instance, the method of 
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Marchi, which reveals with unerring accuracy any degenerating fibres 
which are present; but in this case the reaction of the tissues above 
the pons to the stain was that of normal fibres. 

The etiology of the disease cannot be said to be directly contributed 
to by these two cases. Indirectly, however, they furnish us with much 
information of inferential value. When we have succeeded in making 
out a sequence of events to our entire satisfaction, when we know all 
about it, and the laws involved are so familiar that we seem to under- 
stand how such a beginning must have been followed by just such an 
end, we shall then be justified in applying such acquired knowledge as 
an explanatory principle to the etiology of the disease, thus determining 
its cause or causes. 

The depravity of the vascular system was, to my mind, the main 
factor in the causation of the disease in the neuron. If this be granted, 
two questions only remain to be considered : the first concerns itself with 
the cause of the disease of the vessels, the second with the raison d’étre 
of the selection of its deleterious consequences upon the neuron. The 
discussion of these two questions would involve the consideration of the 
causes of vascular degeneration as they occur all over the body, and, 
in addition, a theory of the causation of those organic nervous diseases 
which are not congenital (a group of diseases which, in the opinion of 
the writer, is steadily becoming more limited), such as the well-known 
theory recently resuscitated by Edinger. Into such a discussion I 
prefer not to go in this connection. 

The significance of the tubercle-bacilli in the second case is not an 
easy matter to determine.’ Whereas, the probability is that the tuber- 
culous infection was a somewhat recent one and engrafted on the other 
disease, predisposed to by the perverted nutrition of the part, yet the 
opinion might laudably be advanced that the tubercle-bacilli played a 
more important ré/e in the causation of the disease, but still no proof 
could be brought forward to support such a hypothesis. 

From the point of view of symptomatology there are but two or three 
points to arrest our attention and call for discussion, and of these by 
far the most striking and uncommon one was the waves of spasmodic 
smiling and laughter in the first patient, and the involuntary chewing, 
quiet “smacking” movements in the second. Involuntary and uncon- 
trollable expression of the emotions, either by laughing or crying, has 
been noticed and described in connection with several organic diseases 
of the central nervous system, particularly with hemiplegia of cerebral 
origin and with multiple sclerosis, but it has rarely been noticed in con- 
nection with amyotrophic lateral sclerosis, except by Marie (Legons de 


1 The myelitis of tubercular origin will be considered more extensively in a subsequent 
communication. 
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Maladie de Moelle). Its explanation is a simple one, and its mechanism 
is a light or deep contraction of the inferior facial muscles supplied by 
the seventh nerve in the case of laughing, and of the fifth nerve in the 
case of chewing. We must conceive of a loss of a proper hold or tenacity 
of the nuclei of the fifth and seventh nerves on their peripheral belong- 
ings, or an excitation of these nuclei which causes a spasmodic move- 
ment in the mimic or masticating muscles, which passes off as soon as 
the nuclei readjust themselves. I have seen a similar phenomenon occur 
in two cases of bulbar paralysis, and, indeed, in one of them the spas- 
modic and impertinent attacks of uncontrollable laughter were the first 
symptom of the disease, which, later, ran a course significant of bulbar 
softening following a thrombosis. 

The pain in the back of the head and neck and excessive rigidity and 
stiffness of the neck in Case I. were very striking, and considering the 
fact that it was asserted by the patient that they were initial symp- 
toms, they at once suggested a diagnosis of pachymeningitis cervicalis 
or meningo-myelitis, but the presence of other symptoms, particularly 
the bulbar, and the absence of sensory disturbances quickly served to 
eliminate this suspicion. 

The manner of onset in the second case is an extremely uncommon 
one and not devoid of interest, insomuch as it suggests that the first 
manifestations of the disease were in the medulla, and the fact that the 
speech-disturbance was temporary and repeated until it became second- 
ary would lead us to believe that the actual process was a vascular one, 
the first attack and each succeeding one coinciding with some local isch- 
zemia secondary to the diseased bloodvessels. We say ischemia, because 
no evidences of slight hemorrhages or blocking up of vessels were found 
on histological examination, conditions which one might be led to sus- 
pect from the development of the symptoms ; yet diseased and thickened 
bloodvessels were very conspicuous. 


‘ 
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A TREATISE ON THE MEDICAL AND SuRGICAL DISEASES OF INFANCY AND 
CHILDHOOD. By J. Lewis Smiru, M.D., Clinical Professor of Diseases 
of Children, Bellevue Hospital Medical College, New York ; Physician to 
Charity Hospital; Physician to the New York Foundling Asylum, ete. 
Eighth edition, thoroughly revised and greatly enlarged. With 278 illus- 
trations and four plates. New York and Philadelphia: Lea Brothers & 
Co., 1896. 


No work on the diseases of children has achieved greater success, 
or has deserved it more, than has the classic treatise of Dr. J. Lewis 
Smith, which still ably holds its own among a score of more recent and 
often more pretentious competitors. The appearance of the eighth 
edition, therefore, calls for passing notice, though it might be expected 
that little could be said in commendation that has not p sh been be- 
stowed upon previous editions. A careful comparison, however, with 
the text of the seventh edition, which appeared in 1890, shows that the 
work of revision has been most admirably accomplished. It is indeed 
a tribute to the inherent excellence of the work, as we have already 
become familiar with it, that so large a portion of the text could be 
passed again unchanged through the fire of its author’s maturer criti- 
cism, for the adoption of an entirely new typographical dress permitted 
the widest latitude in revision. ; 

The most noticeable improvement, to begin with, is that which justifies 
the addition of “Surgical Diseases” to the original title-page. This 
portion of the new matter has been contributed by Dr. Stephen Smith, 
whose own work on Operative Surgery is a sufficient guaranty of its value. 
These chapters embrace the subjects of malformations and deformities, 
including those of the mouth, rectum and anus, of the urinary orgafis, 
and of the extremities ; injuries and diseases of the osseous system, 
namely, caries of the vertebre, lateral curvatures, injuries of the 
skull and of the long bones, and diseases of the bones and of the joints ; 
foreign bodies in the air-passages and —— ; surgical conditions of 
the mouth ; hernia; and surgical affections of the bladder and urinary 
organs. 

In Dr. Smith’s own work satisfactory revision has been made in the 
subjects on which new light has been shed by recent research. In the 
section on Diseases of the Newly-born the chapter on Tetanus Neonatorum 
has been largely rewritten in accordance with the demands of its now 
accepted bacteriology. Rachitis has been completely rewritten, follow- 
ing the arrangement of Dr. Smith’s valuable paper on this subject in 
the American Teat-book of Diseases of Children, the only alteration 
being that the so-called “ congenital rickets ” is dismissed from the cate- 
gory of rachitis altogether, and is treated elsewhere under the special 
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heading of “ Osteogenesis Imperfecta ”—a change that is in accordance 
with the views of the most recent writers on this subject. 

Naturally, the chapter on Diphtheria has received a good share of 
attention, and has been completely revised in accordance with the estab- 
lished bacteriology. The antitoxin treatment receives a fair, though 
somewhat conservative, consideration, the author’s own experience in 
the New York Foundling Asylum being probably responsible for this. 
Thirty-one cases were inoculated, the strengths varying from 500 to 
2200 units—-12 cases on the first day, 17 on the second or third, and 2 
on the fourth or fifth; while 19 received one injection, 9 two, and 3 
three. It is to be regretted that nearly all the cases were instances of 
. mixed infection. With this understanding the mortality of 55 per 
cent. is not by any means high, and fully 14 out of the 17 fatal cases 
died of broncho-pneumonia or broncho-pneumonia and croup. 

It would seem to us an improvement if diphtheria, pertussis, and 
mumps, which the author has in all his editions associated with the 
exanthemata under the heading of “ Eruptive Fevers,” could have been 
classed by themselves ; or, better, had the general heading been changed 
so as to cover more accurately these three infective, though certainly 
not eruptive, febrile affections. 

The pathology of intermittent fever has been brought up to date, 
and further elucidated by several woodcuts of various forms of the 
plasmodium. Under constitutional diseases a new chapter has been 
added to cover the subject of cretinism and its modern treatment by 
thyroid-feeding. 

A brief but adequate section on Diseases of the Blood, a subject not 
separately treated in the earlier editions, was contributed by the author’s 
son-in-law and associate, Dr. Frederic M. Warner, whose untimely 
death occurred during the progress of the work of revision. 

In the section on Diseases of the Digestive Apparatus we note that gas- 
tro-malacia has been finally dropped om the category of diseases ; and 
that the treatment of appendicitis by prompt surgical intervention is 
judiciously urged. A short chapter on Peritonitis has also been added, 
embracing the author’s views on appendicitis as an etiological factor ; 
one could wish, however, that more space had been devoted to the 
chronic forms of peritoneal inflammation, which are merely mentioned. 
Another newly introduced section is on Diseases of the Circulatory 
System, embracing functional disorders and diseases of the pericar- 
dium, myocardium, and endocardium, and diseases of the bloodvessels. 

Finally, the section on Diseases of the Skin has been recast and some- 
what enlarged, and is further enriched by the addition of a formulary 
derived largely from the recent treatises of Kaposi and of Crocker. 

A decided improvement has been made in the matter of illustrations, 
many of the old ones having been withdrawn and many new ones 
added, so that the total number is five times as great as that in the pre- 
ceding edition. 

The only point demanding adverse criticism is the index, which seems 
to have escaped the general spirit of improvement. 

Altogether, Dr. Smith is to be congratulated, and when we say that 
this is a decided improvement upon former editions of his popular 
classic, those who have known and prized his earlier work will ac- 
knowledge that this is praise indeed. L. §. 
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THe Toxic AMBLyopIAs. By G. E. DE ScnwerniTz, A.M., M.D. Pp. 
238. Philadelphia and New York: Lea Brothers & Co., 1896. 


Tue essay of Dr. de Schweinitz, to which was awarded the Alvarenga 
Prize of the College of Physicians of Philadelphia, is an exhaustive 
treatise on all po «A which are caused by the influence of toxic 
substances. 

The author, recognizing the difficulty of presenting any classification 
free from objection, adopts an arrangement based upon prominent physio- 
logical and toxic actions. In the first class he gives a prominent place 
to alcohol and tobacco. Of the former the author states at the outset 
that his experimental work in acute alcoholism in rabbits and dogs, 
undertaken for the pu of observing whether or not optic nerve- 
lesions could be social deed generally negative results. He agrees 
with Fuchs that to produce chronic alcoholic poisoning two factors are 

uired, namely, the consumption of a sufficient quantity of alcohol for 
a long time, and the presence of fusel oil in the drink, and especiall 
does he think that it is the abuse of spirits—i. e., whiskey, brandy, and, 
we may add, schnapps—that is capable of originating visual disturbance, 
rather than of the milder beverages. He reviews the cases analyzed 
by Uhthoff at Schoeler’s clinique in Berlin, and gives a table showing 
that of the toxic amblyopia cases observed among 30,000 — the 
disease always being bilateral and the patients males, alcohol was the 
most frequent cause of amblyopia, its frequency being to that of tobacco 
as 64 is to 23. 

In observing the relative frequency of this disease among men we 
should not lose sight of the many influences at work, namely, the vary- 
ing occupations of the two sexes, the exposure of men to cold, bodily 
and mental excitement, and exhaustion, and the other nervous disorders, 
such as tabes, so much more prevalent among men. 

Of the most common general symptoms the author enumerates tremor, 
insomnia, irritability, restlessness, and gastro-intestinal disturbances. 
Of the ocular symptoms which are more or less characteristic of toxic 
amblyopia he summarizes: Pathological whiteness of the temporal half 
of the optic papilla ; occasional haziness of the nerve-head or hyperemia 
of its surface. In the earlier stages a relative scotoma for red and green 
is present in the field of vision. The significance of this central color- 
scotoma as a diagnostic point was many years ago well described by 
Leber. Various charts of the visual field are given from Uhthoff, show- 


ing the central scotoma for red and green, together with other and more 
infrequent scotomata for blue, together with peripheral contraction of 
the color-fields without central scotoma. 

The author wisely, we think, ——- with Hirschberg in his attempt 


to establish a differential diagnosis between tobacco-amblyopia, alcohol- 
amblyopia, and the mixed types of the affection by the form of the sco- 
toma, and he discards the alleged para-central scotoma in tobacco-ambly- 
opia and the peri-central scotoma in alcohol-amblyopia. 

Of the pathological anatomy of the amblyopia produced by the abuse 
of alcohol or tobacco the author adopts very largely the views of Uhthoff, 
and gives in considerable detail this writer’s observations. His summa. 
is as follows: Most of the investigations show that the anatomical basis 
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of this affection consists of an augmentation of nuclei, hypertrophy of 
the connective tissue, and wasting of the nerve-fibres of a limited Ps - 
tion of the optic nerves known as the papillo-macular bundle ; in fact, 
that there is an interstitial, sclerosing inflammation, comparable, accord- 
ing to Samuelsohn, to the same pathological process which alcohol pro- 
duces in the liver—for example, in interstitial hepatitis. 

In his chapter upon Amb opia from the Abuse of Tobacco Dr. de 
Schweinitz has brought together a mass of interesting material, much 
of it from competent observers in America, the whole a valuable résumé 
of the literature of this subject. The author rightly draws attention to 
the quality as well as the quantity of the tobacco which is smoked. 
. That the cheaper tobacco contains often more nicotine, and is conse- 

quently more Sietesions, has been long known. The reviewer of this 
treatise recalls many cases of tobacco-amblyopia occurring among the 
cab-drivers of Berlin. An inferior, very dark, and cheap cigar was and 
doubtless is still sold to this class of men, and the quantity consumed is 
enormous. As to the scotoma in tobacco-amblyopia: in the beginning 
it is a relative color-scotoma of which the patient is conscious. Later 
there may be a scotoma for white, and, if the case is severe, the scotoma 
becomes absolute. According to Groenouw, it never reaches more than 
a degree or two beyond the nasal side of the point of fixation. A second 
scotoma may be demonstrated around the blind spot, and these two color- 
blind areas are joined by a process which extends from the fixing-point, 
thus forming the fully developed egg-shaped scotoma. The author is 
undoubtedly right in his statement that permanent changes in the disk 
may occur in cases of long-standing tobacco-amblyopia, and probably 
complete atrophy may result if the use of tobacco is continued. The 
author holds, with the majority of writers on this subject, that in the 
tobacco-amblyopia the pathological process is in the optic nerve, and 
especially in that portion which is known as the papillo-macular bundle. 
To the general conclusions of the author as to the treatment of intoxica- 
tion-amblyopia we can but agree. In the majority of cases it is useless 
for the patients to temporize or merely to lessen their accustomed con- 
sumption of these drugs. Absolute cessation from smoking and drink- 
ing will, if the disease has not progressed far, be sufficient to effect a 
cure. There may be cases in which resource must be had to drugs which 
are known to stimulate the optic nerve, and among these strychnine 
has a foremost place. Of the value of pilocarpine, Turkish baths, and, 
under proper conditions, of bromide of potash, due credit is given in 
these pages. At the end of his chapter on the abuse of tobacco, especi- 
ally interesting is the reference to the observations of Husemann on 
Epizootic Blindness in Horses, a form of amaurosis which is prevalent 
in New South Wales. This disease is thought to be due to the Austra- 
lian tobacco (nicotiana suaveolens), the leaves of which are eaten by 
the horses. As the author well says, should future investigations con- 
firm the accuracy of these observations, tlie reality of tobacco-blindness 
would be prov: pe saree cavil, as the cases practically assume the im- 
portance of a physiological experiment. 

In a succession of chapters cases have been collected from various 
authors of amblyopia from bisulphide of carbon, iodoform, nitrobenzol, 
the coal-tar products, arsenic and lead, the anesthetics, opium, chloral, 
bromide of potassium, cannabis indica, caffein, and thein. 
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The author suggests the following syllabus of symptoms from the 
ophthalmoscopic appearances in lead-poisoning : 

1. Transient amblyopia, without ophthalmoscopic change, due to an 
anesthetic action of the lead on the retina and optic nerve, and not 
unlike amaurosis from uremia without fundus-lesions. 

2. Permanent amblyopia, without distinct fundus-changes, or, at most, 
some hyperemia of the nerve-tip and undue filling of the retinal circu- 
lation, due to a retrobulbar neuritis, analogous to that occurring under 
the influence of other toxic agents. This type may terminate in blind- 
ness from optic nerve atrophy. 

3. Optic neuritis or neuro-retinitis, either especially due to the lead or 
secondary to changes in the brain or kidneys. 

4, Optic nerve atrophy, either consecutive to a plumbic papillitis or 
due to the primary effect of the lead on the visual apparatus. 

5. Various types of retinitis, often due to lead-nephritis, but also pri- 
mary and appearing in the form of vasculitis and perivasculitis. 

The chapter on Quinine Amaurosis, containing the author’s researches 
in producing quinine-blindness in dogs, noting the reproduction of the 
clinical picture in human beings, together with the microscopic exami- 
nation of the optic nerves, chiasms, tracts, and visual centres, is an 
admirable summary of the subject. 

The dose of quinine which causes blindness he finds to vary from 
fifteen grains to an ounce in twenty-four hours. The ocular symptoms 
of the milder type consist of temporary amblyopia, diminution of 
accommodative power, and sometimes, not always, moderate dilatation 
of the pupil. Under the influence of the larger doses the blindness 
becomes complete and may develop with great suddenness. 

In his experimental quinine-blindness in dogs the author found the 
loss of vision in some instances to be total at the expiration of two 
months. The ophthalmoscopic phenomena in complete cases consist of 
pallor of the optic disk, diminution in the size of both the veins and 
arteries of the retina, and occasionally a grayish haze of the retina and 
a sherry-colored spot in the macula. Charts of visual fields showing 
concentric or elliptic contraction, occurring in cases reported by Knapp, 
Gruening, Browne, Mellinger, and Tiffany, are given. 

In his résumé of experiments upon dogs the author says of the micro- 
scopical appearances, that there are thickening and changes in the walls 
of the optic nerve vessels, organization of a clot, the result of throm- 
bosis ; widening of the infundibulum of the vessels ; and, finally, prac- 
tically complete atrophy of the visual path, including the optic nerves, 
optic chiasm, and optic tracts, as far as they could be traced. 

This essay of Dr. de Schweinitz presents as fully as any work with 
which we are familiar our knowledge to-day of the drugs that have been 
proved to produce toxic amblyopia in the true sense of the word. In the 
case of those drugs in which further observation is needed to place them 
in this category, the author has laid before his readers such facts as he 
has found in a wide survey of literature, leaving their claim to such a 
place to be established by additional observation. Opium, hydrate of 
chloral, bromide of potassium, cannabis indica, nitrous oxide, may be 
mentioned among those whose claim to produce toxic amblyopia have 
not been entirely proved. i i. D. 
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TWENTIETH CENTURY PRACTICE, AN INTERNATIONAL ENCYCLOPEDIA 
OF MopERN MEDICAL SCIENCE BY LEADING AUTHORITIES OF EUROPE 
AND AMERICA. Edited by THomas L StrepMAN, M.D. In twenty vol- 
umes. Vol. IV. New York: William Wood & Co., 1895. 


More than half of this volume is given to Diseases of the Heart and 
Pericardium under the sole authorship of J. T. Whitaker. We have in 
it, therefore, a monograph on a very important subject, and one not 
recently handled in detail by an American author. The chapter is 
’ treated in an —— manner, beginning with an historical note 

on the development of the study of cardiac disease. The arrangement 
of the matter follows conventional lines, but the amount of information 
- is quite unusual. It includes not only descriptions of observed 
acts, anatomical, clinical, and therapeutic, gathered from various sources, 
but also all the more important theories in all parts of cardiac pathology, 
and many interesting and philosophic remarks by the author. All this 
is stated so aphoristically that he who reads running will prebably pro- 
nounce the aera hard, but it will well repay close study and will long 
prove a source of profitable information to those who turn to it. The 
total absence of references is to be regretted. 

a valuable are the next two chapters on Diseases of the Blood- 
vessels, by A. E. Sansom, and Diseases of the Lymphatic System, by 
Bertrand Dawson. In the former, diseases of veins, so often important 
in practice, are given more than the usual space. 

ne hundred and twenty-five pages are devoted to Diseases of the 


Thyroid Gland, appropriately assigned to George R. Murray, whose part 
in the modern study of the subject is well known. The chapter includes 
Myxcedema, Cretinism, Exophthalmic Goitre, and Goitre, with the most 
important malignant and infectious diseases of the gland. The whole 
chapter is full of originality and up-to-date, though —s too early 


to notice the interesting discovery, by Baumann and , of the iodine- 
storing function of the gland. The thyroid origin of exophthalmic goitre 
is given the preference in accordance with prevailing views, though the 
other theories are clearly and impartially stated. The remarks on treat- 
ment, as we might expect, are admirable. A useful bibliography adds 
to the value of the chapter. 

Altogether, the present volume is almost indispensable to the physician 
who wishes to be thoroughly informed on the topics included in it. Aside 
from a small number of errors in the spelling of proper names, there are 
a few others, as well as some unimportant omissions. “ Radical” (p. 
254) is doubtless intended for radial. In connection with Corrigan and 
his pulse, it seems strange not to find the term he is said to have used. 
“ Water-hammer ” is certainly heard more frequently, as it is also more 
descriptive, as applied to the pulse of aortic insufficiency, than “ cannon- 
ball” or “ pistol-shot.” As to Sée’s term, pulsus celer, it might have 
been remarked that Hope long ago used the much more accurate expres- 
sion, celer et 

The nomenclature used in this volume is peculiar. Latin and English 
terms are intermingled without any apparent reason. The mechanical 
execution of the book is good, and both editor and publishers are to be 
congratulated on the promptness with which the volumes —, 
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Dr. Horatio C. Woop presents a very just résumé of the present condition 
of this subject. After stating that there is neither reason nor science, nor 
yet good clinical observation in support of the value of any of the drugs used 
by isopaths, he gives a very scientific presentation of the present views in 
regard to the therapeutic use of these substances. The ductless glands form 
some substances which have relations with all the tissues, and which modify 
everywhere protoplasmic movements. We have a firm, scientific founda- 
tion for the use of thyroid-extract in myxedema. In hypertrophy of cica- 
tricial tissues, simple goitre, and obesity, it should be tried ; in exophthalmic 
goitre it does harm. Splenic extract has apparently cured one, and much 
benefited two others, of the last-named conditions. In Addison’s disease 
sometimes benefit is obtained from the use of glycerin-extract of suprarenal 
capsule. There has been no great success from the use of extracts of bone- 
marrow and of the spleen in leucocythemia. There is sufficient evidence to 
warrant the use of medullary glyceride in cases of severe anemia. The anti- 
toxins have been used in tetanus, diphtheria, erysipelas, and in other infec- 
tions. In one case of tetanus, which had a fair chance of recovery under the 
older treatment, death took place from exhaustion, with a rapid rise of tem- 
perature, suggesting that this result was referable to the antitoxin. As for 
diphtheria, the value of the treatment has been sufficiently shown, so that 
every conscientious physician should use this just as much as he would qui- 
nine in malaria. Of course a [Klebs-]Loeffler bacillus antitoxin is useless 
against a streptococcus toxin, and in many [and perhaps most] cases death 
results from streptococcus-infection. Theoretically, then, the two antitoxins 
should be used in most cases of advanced diphtheria. Marmorek has reported 
the use of the streptococcus antitoxin, and on the whole the reports of Pozzi, 
Dieulafoy, Kelly, Sevestre, Cuffer, and Bar have been favorable. In any case 
of septic infection a cultivation is rarely necessary to be made, for the clinical 
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features, in most cases, are sufficient to distinguish the cases. An infection 
which is localized produces freely of pus, has but little tendency to run, is 
usually due to a streptococcus ; one which produces serous or ichorous, rather 
than purulent exudation, and rapidly courses along the lymphatics, or gives 
rise to erysipeloid symptoms, is the result of the labors of the streptococcus. 
— University Medical Magazine, 1896, No. 7, p. 483. 


THYROID-THERAPY. 


Dr. F. WINKLER, in a careful résumé, concludes that it can be definitely 
stated that in benignant struma the use of thyroid-extracts is successful ; on 
the contrary, in Basedow’s disease, it is uncertain. After the use of fresh 
thyroids Statel notes that from four to six weeks after its discontinuance the 
struma returned and steadily progressed; therefore it is recommended that 
the treatment should be continued for several weeks after the complete dis- 
appearance of the disease. The tablets seem to be less likely than the fresh 
thyroids to give rise to unfavorable effects upon the heart. The more recent 
results in nervous and mental diseases have been the successes of Bramwell, 
Gottstein, and Levy-Dorn (see AMERICAN JOURNAL OF THE MEDICAL 
Sciences, vol. cxi. p. 587) in tetany. Macphall and Bruce have treated 
thirty cases of various psychoses with tablets, and find that they are contra- 
indicated in acute mania and melancholia with rapid emaciation, in incom- 
petent heart-valves and pulmonary tuberculosis. On the other hand, Morin, 
from his observations that individuals afflicted with goitre remained healthy 
while others perished from pulmonary tuberculosis, advances the hypothesis 
that in the thyroid gland we have a marked protection against tuberculous 
infection, and therefore advises the use of this remedy for these conditions. 
As showing the individual peculiarities in reaction from the administration 
of thyroid pastilles [tablets] may be cited the case of Becker, who reports that 
a child, twenty-seven months old, swallowed ninety of these, each of five 
grains. Two hours later they could not be recovered by either stomach-tube 
or emetics. No poisonous symptoms appeared, and there was no loss of 
weight.—Centralblatt fiir die Gesammte Therapie, 1896, Heft 3, S. 143. 

Dr. SCHLESINGER, in a single instance of obesity, has obtained a marked 
diminution of weight during six months’ use of tablets of British manufac- 
ture. When thyroids of the ox were substituted for those of the sheep the 
patient recommenced to grow fat. This was explained by the fact that the 
former does not contain the organic combination of iodine which is ordinarily 
called thyroidine. The thyroid-treatment of obesity, goitre, Basedow’s dis- 
ease, acromegaly, pseudo-leukemia, and malignant lymphoma has given but 
one result—a diminution of flesh. In no case was there any intoxication ; 
the only formal contraindications are albuminuria and glycosuria.— Gazette 
hebdomadaire de Médecine et Chirurgie, 1896, No. 21, p. 252. 


THE TREATMENT OF GRAVES’S DISEASE. 


Dr. Francis KinNIcurt, incidentally to a discussion of the thyroid origin 
of this disease, mentions an especial susceptibility of patients suffering from 
it to the action of the thyroid extract. Large doses invariably produce pulse- 
acceleration and palpitation, the temperature rises above normal, the skin 
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becomes flushed and moist. If the remedy is pushed, then follow insomnia, 
restlessness, polyuria, diarrhoea, and often fine tremor. In many cases, how- 
ever, its administration is unattended with appreciable aggravation of symp- 
toms. The good results from the use of belladonna are probably due to its 
power of inhibiting to a greater or less degree the functions of the secreting 
glands. Murray has found that the inunction of red mercuric iodide over 
the enlarged thyroid causes a distinct diminution in the symptoms of the 
‘disease. The results obtained by Kocher by dietetic treatment and use 
of the phosphates has been sufficiently encouraging to emphasize the hope 
that other than a surgical treatment of these patients may be found. At 
present the two operations chiefly advocated are ligation of the thyroid arte- 
ries and partial thyroidectomy.— The Medical Record, 1896, No. 1328, p. 541. 


ARECOLINE HyDROBROMATE, 


M. Monaquet, from the results obtained upon two horses, concludes that 
this drug acts as do eserine and pilocarpine combined, and, further, that its 
activity is greater than that of these drugs—arecoline produced a salivation 
at least equal to that of pilocarpine, the dose-proportion being 5 to 40. If 
its use should become common, it will be cheaper than the latter drug. 

Dr. E. BARDET calls attention to the fact that the drug above studied 
comes nearer to pelletierine than to eserine and pilocarpine ; areca nut has 
been successfully used as a teniacide. It is proper, in view of its energetic 
action, to commence with small doses—one thirty-second to one-sixteenth of 
a grain.— Les Nouveaux Remides, 1895, No. 22, p. 505. 


SULPHONAL-EXANTHEMATA. 


Dr. Max WALTERS notes the previously reported cases, generally of ery- 
thema resembling scarlet fever, and reports two personal cases. He remarks 
that the eruption is mostly located in the follicles, and thence through conflu- 
ence the efflorescence spreads, becoming large, reddened areas; in addition, 
vesicles are noted. On the whole, the resemblance is to scarlet fever, which 
rarely, also, shows vesicles.— Therapeutische Monatshefte, 1895, Heft 12,8. 656, 


THE TREATMENT OF TYPHOID FEVER. 


Dr WILLIAM OSLER finds, from five years’ experience with the cold bath, 
that many circumstances interfere with the systematic carrying out of the 
plan—admissions during the second or even the third week, with a falling 
thermometer and the temperature constantly below 102.5°; late admissions 
of patients too ill to bathe; serious complications, as hemorrhage, signs of 
perforation, very intense bronchitis, pneumonia, pleurisy, or intense mete- 
orism, with severe diarrhea; cases of doubtful diagnosis; and, finally, the 
substitution of cold sponging. However, his experience shows that there are 
a mitigation of the general symptoms of the disease and a reduction in the 
mortality. Although he enforces the method for its results, he is not enam- 
ored of the practice, and hopes for a method which may be equally life-saving, 
and, to put it mildly, less disagreeable.— The Canada Lancet, 1896, No. 8, p. 
259. 
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Dr. A. J. DOWNER advocates the application of cold to the abdomen by 
means of ice-bags over the lower coils of the ileum and the beginning of the 
colon, for the longest periods and with the shortest intermissions consistent 
with safety ; the object being to obtain as low and constant a temperature as 
possible near the lesions and the infective process. The continuous use of 
the ice-bags causes congestion, and in time sloughing of the skin; hence the 
necessity for regulated intermissions. The best rule to follow is to apply for 
one and a half hours, then to remove the bag for one-half hour. Should the 
’ temperature rise to or above 103° F., the ice may be allowed to remain on 
for an hour and three-quarters, which is followed by a fifteen-minute inter- 
mission. In temperatures above 102° F., sponging with iced-water and alco- 
hol during the intermission is an essential part of the system. The ice is 
removed in all cases when 99° F.is reached. The effects of this method are: 
1. Some inhibition of the lesions—the arterial supply to the bowel is less- 
ened by the stimulating action of cold upon the arterioles. 2. A similar 
effect is obtained on the efferent lymphatic vessels from the lesions—their 
calibre is diminished and less toxin is absorbed. 3. There is an anti-bacil- 
lary and anti-infectious influence. 4. And, lastly, there exists a physical 
antithermic influence. Eleven instances are reported. It is believed that 
this treatment will render mild all cases in which it is begun before the fifth 
day of the disease, and as much influence and safely guide later cases as any 
method of treatment.— Therapeutic Gazette, 1896, No. 3, p. 151. 

Dr. RoBert M. Simon has come to rely upon the use of oil of turpentine 
as advocated by Wvod—fifteen drops to be given in mucilage, with the addi- 
tion of one minim of liquor potasse every four hours. Turpentine is not 
only a good antiseptic, but it is a cardiac tonic, and tends to arrest hemor- 
rhage. We must have better evidence of the benefits to be gained from the 
toilsome method of the cold-bath treatment before it is likely to become uni- 
versally adopted. It is true that we succeed in maintaining a lower average 
of temperature, but the course of the disease is not checked, and we find, on 
the authority of Cayley, that there is an increase in the number of relapses. 
Opium is dangerous, in so far as it interferes with the digestive processes ; 
but he would prefer that his patients should for a time live on water than 
that they should continue to suffer from the restlessness and want of sleep 
and mental excitement so characteristic of the disease. The majority of our 
cases, however, neither need nor get opium ; but nothing short of severe bron- 
chitis is a contraindication to its use when indicated from mental condition 
or sleeplessness. Alcohol is a dangerous remedy if there be hemorrhage due 
to perforation of a bloodvessel, or if the pulse be full and bounding. If it 
does not slow the pulse, it should not be given. If administered, it is better 
in a relatively large dose when the need arises than in smaller ones at stated 
intervals. No liquid combines the elements of an ideal food as milk, and 
preferably when peptonized and given in limited quantities about every three 
hours. Two and one-half pints [in a day] are ample for an adult. Beef-tea 
is rarely necessary, and should never be given if diarrhcea be present. Cold 
water to relieve thirst may be freely given, and if a desire for tea be expressed 
there is no reason to withhold it.—British Medical Journal, 1896, No. 1838, 
p. 709. 
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THE TREATMENT OF CIRCULATORY DISORDERS. 


Dr. H. A. HARE calls attention to the importance of recognizing the vaso- 
motor system as a factor in disease in the treatment of these conditions. For 
vasomotor relaxation belladonna is our standby and mainstay, and lives have 
been saved by its use in shock and in the collapse of acute disease. One in- 
stance is cited: A child of five years, having passed through the earlier stages 
of pneumonia rather uneventfully, arrived at the crisis. On that day he sat 
up in bed for an instant, and, although the pulse was already weak from the 
fall in fever, passed into profound collapse. In addition to external heat, gy 
grain of strychnine with g}5 grain of atropine was given hypodermatically 
every fifteen minutes, until three doses were used, when the child showed 
signs of renewed vitality, became flushed from the atropine, and eventually 
recovered.— Therapeutic Gazette, 1896, No. 3, p. 139. 


NAUHEIM AND THE SCHOTT TREATMENT OF DISEASES OF THE HEART. 


Dr. Rosert L. Bow Les has directed his attention chiefly to (1) the possi- 
bility of reducing the size of a dilated, enlarged, and diseased heart (a) by 
baths, or (4) by exercise ; (2) whether this reduction, if produced, was bene- 
ficial and permanent ; and (3) the state of the heart before and after treat- 
ment. The first seemed to occur, and in unpromising cases there was sur- 
prising improvement in the general symptoms and in the recovery of com- 
pensation. 

Dr. H. Newron HEINEMAN states that many cases of heart-disease re- 
quire treatment for the heart-condition, likewise the association of a disor- 
dered stomach, or liver, or other slight intercurrent ailments are often suffi- 
ciently well treated, when this secondary disease is alone disposed of. So far 
as the nature of the valvular lesion is concerned, this affords less certain 
indications for the application of this treatment than does the condition of 
the heart-muscle itself, to wit, the question of the degree of myocarditis, and 
more especially the amount or loss of compensation. The contra-indications 
are arterio-sclerosis when in an advanced stage, aneurism in every but its 
initial stage, acute Bright’s disease, and the atrophic form of chronic Bright’s 
disease. In many instances patients have, by the use of this treatment, been 
enabled to continue their ordinary occupations. This treatment, however, is 
not a panacea for every case of heart-disease, but there are few forms of which 
some cases will not, more or less often, receive some benefit. If we keep in 
mind what we may expect in cardiac disease, this plan of treatment will more 
than fulfil our anticipations.—Medical Press and Circular, 1896, No. 2969, p. 
339. 

Dr WETHEREL considered that in a great measure the success of Nauheim 
depended upon the strict régime which patients were compelled to follow. If 
patients at home would consent to submit to the same rigid rules of life, he 
saw no reason why the treatment, especially the exercises, should not be 
adopted. The most suitable cases were those of dilated heart without valvu- 
lar mischief, and neurotic cases, although many cases of valvular disease 
obtained much benefit. The treatment of Graves’s disease was not so satis- 
factory.—Jdem, p. 345. 
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PRETUBERCULOUS POLYURIA. 


Davip has recently studied a new syndrome associated with beginning 
tuberculosis, which is stated to have been first discovered by A. Robin in 
1894. 

The main symptom consists of polyuria, which, in these cases, always pre- 
cedes tuberculosis. 

The disease is seen usually in young men of from twenty to thirty years of 
age, and with a nervous temperament. 

The onset of the symptoms is usually abrupt, with fever, weakness, and 
pains in the loins, but these symptoms disappear in a few days, when the 
polyuria occurs. 

Blood and fatty material are found in the urine, and the chlorides and 
phosphates are increased. 

The thirst is much increased, as in all polyurias, but the appetite, instead 
of being increased, is diminished, and vomiting and diarrhoea may be ob- 
served. 

Instead of the lowered temperature seen in ordinary polyuria, there is 
fever, and the temperature may be very irregular, with great oscillations. 

The signs of tuberculosis may appear at the same time as the polyuria, or 
may not be made out until a short time after this. 

The polyuria generally diminishes gradually after its sharp onset. The 
form of tuberculosis usually associated with this syndrome is a chronic one, 
with almost complete absence of hemoptysis and night-sweats. 

David thinks that the increased amount of urine should be kept up if 
possible, as it is a means of eliminating poisonous products.—Revue de la 
Tuberculose, December, 1895. 


INTESTINAL CALCULI. 


Monecovr reports the case of a young woman of thirty-one years, arthritic 
and neurotic, who had suffered for six years from digestive disorders in the 
form of flatulent dyspepsia, with dilatation of the stomach. The symptoms 
of muco-membranous enteritis came on early in 1895, with sharp abdominal 
_pain, tenderness along the course of the colon, and obstinate constipation. 
After passing a large amount of muco-membranous material over a period of 
3ix or seven months, the patient began to notice small stones in the passages. 
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Most of these stones were about the size of orange-seeds, the largest as big as 
a nut, and their discharge lasted two or three weeks. The concretions were 
of 2 yellowish-white color, and very friable, some of them presenting conical 
elevations on their surfaces, others smooth. They were homogeneous on 
section, and did not contain any central nucleus. Chemical examination 
showed the stones to be composed principally of carbonate of lime and phos- 
phates of magnesia, with a small amount of-organic matter, iron, and water. 

The urine at the time that the stones were being passed was normal. Mon- 
gour thinks that the process of formation of these stones is similar to that or 
gall- and kidney-stones, and cites Dieulafoy as stating that he has seen 
several examples of the three forms of lithiasis in the same family.— Comptes 
Rendus de la Société de Biologie, February 28, 1896. 


RUPTURE OF THE HEART. 


KousKOFF reports a case of this rare occurrence which he says he has only 
observed three times in eight thousand autopsies. 

The patient was a professor in the University of Kieff, in whom the autopsy 
was made fourteen hours after death. 

The previous history of the patient was negative, and he was suffering at 
the time of death with symptoms of la grippe, which had lasted about ten 
days. The sputum had been bloody, likewise the stools, and there was slight 
cough, but the temperature had not risen above 37.5°C. Death occurred 
suddenly, the patient complaining of feeling faint a few moments before he 
died. 

The autopsy showed a dilated pericardial sac containing seven hundred 
grammes of partly coagulated blood; a rupture of the heart was seen on 
removing this. The rupture was situated on the anterior wall of the left 
ventricle, and‘was about four centimetres in length. The heart was increased 
in size, and the whole wall of the left ventricle was bulged out, resembling 
an aneurism. The cardiac muscle in the neighborhood of the rupture was 
of a pale-yellowish color, soft, and entirely necrotic. In the descending 
branch of the left coronary artery, of which the origin was free, was a mixed 
clot two centimetres long, obliterating the lumen of the vessels. There was 
marked sclerosis of the aorta. 

Kouskoff thinks that in this case the arterio-sclerosis led to thrombus- 
formation, and that a portion of the thrombus was dislodged and plugged the 
coronary artery. The necrosis of the heart-muscle resulted from this plug- 
ging, the actual rupture being probably due to undue stimulation of the 
heart, perhaps caused by catheterization, which had been practised just 
before death.—La Presse Médicale, March 18, 1896. 


THE RELATION BETWEEN BRIGHT’S AND PROFESSIONAL CRAMP. 

In a recent note BONNIER calls attention to the fact that it has long been 
known that Bright’s disease may be associated with cramps of various kinds, 
and suggests that cases of professional cramp may be associated with 
Bright’s. 

He relates a case in point of an individual, a telegrapher, who, following 
an attack of smallpox, developed a professional cramp, and showed symp- 
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toms of nephritis. He was subjected to various treatments without avail, 
and finally underwent a great improvement on a milk-diet, the Bright’s dis- 
ease having been recognized by this time. 

Bonnier suggests that the urine should be carefully examined in all cases 
of professional cramp, more especially in the chronic and obstinate cases.— 
Comptes Rendus de la Société de Biologie, February 21, 1896. 


‘THE CLINICAL VALUE OF ELSNER’S METHOD OF DIFFERENTIATING 
THE TYPHOID BACILLUS. 


In a recent article CHANTEMESSE calls attention to the value of the Elsner 
method of differentiating the typhoid from the colon-bacillus, and of isolating 
the typhoid bacillus from the stools. 

He states that out of sixteen cases he was able to obtain the typhoid 
bacillus by this proceeding in thirteen, and notes that in two of the three 
unsuccessful attempts the failure was probably due to imperfect technique. 

Of the thirteen cases three merit special attention, as the bacteriological 
examination was of great value in clearing up the diagnosis. In the first of 
these cases a young girl was admitted to the hospital, and after sume days 
of fever a probable diagnosis of typhoid was made; the temperature, how- 
ever, dropped suddenly, and the clinical diagnosis was doubtful, but was 
cleared up by finding the hacilli in the stools. A second patient was 
admitted in an alcoholic condition, complaining only of weakness. He 
had no fever, and at first was supposed to be a paretic with alcoholism, 
but an examination of the stools revealing the presence of typhoid bacilli, 
a history of a recent attack of typhoid was elicited. 

A third patient was admitted to the hospital, afebrile, with photophobia ; 
contraction of the fields of vision, and hemianesthesia. The case was 
thought to be one of hysteria, but typhoid bacilli being found in the stools, 
a history of the patient having had fever, diarrhoea, and vomiting fifteen 
days before admission, was elicited. 

Chantemesse points out the fact that by means of this medium an early 
diagnosis can be made, and obscure cases can be cleared up.—Comptes Ren- 
dus de la Sociét? dz Biologie, March 5, 1896. 


PyLoric STENOSIS FOLLOWING CHOLELITHIASIS. 


BovuveERET, in a recent paper, records fresh cases of this form of pyloric 
stenosis, and states that it is, with the exception of very rare cases of con- 
genital stenosis, the least common of all forms. 

The author points out the close relations which normally exist between 
the gall-bladder and the pylorus, and observes how frequently adhesions take 
place between the two organs as a result of inflammation originating from 
one or the other. 

The actual stenosis of the pylorus, after adhesions have formed, can occur 
in one of several ways: 1. From the organization and contraction of the 
plastic exudate resulting from the localized peritonitis. 2. From spasm of 
the plyoric sphincter caused by contraction of the loaded stomach or the 
irritation of neighboring inflammatory lesions. 3. From fixation of the 
pylorus by firm adhesions, the presence of food in the stomach pulling the 
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organ down and causing an angular bend at the pylorus, which narrows its 
lumen. 4. From the presence of a large stone fixed in the duodenum, and 
either occluding it or the neighboring pylorus. 

In arriving at a diagnosis of stenosis due to or following gallstones the 
author lays particular stress on eliciting a previous history of gallstone colic 
or of having passed gallstones per rectum. 

The symptoms and signs are similar to those of pyloric obstruction from 
other causes for the most part. 

One symptom, however, the author calls attention to in connection with 
the stenosis due to fixation of the pylorus, and this is that the vomiting and 
symptoms of dilatation persist as long as the individual is active and on his 
feet, but cease when he rests in a recumbent position.—Revue de Médecine, 
January, 1896. 


THE ROLE OF MICROBES IN THE FORMATION OF GALLSTONES. 


GILBERT and FourRNIER publish an interesting account of their bacterio- 
logical researches upon gallstones, with relation to their causation. 

Tlie stones which they examined were obtained for the most part from 
human beings, in a few instances from cattle, the age of the stones varying 
in different cases. 

In all the old gallstones, with one exception, cultures and cover-glass prep- 
arations were negative. 

In the stones of a moderate age the cover-glass preparations showed at 
times organisms more or less degenerated, and which did not grow on cul- 
ture-media. 

The fresh stones almost invariably gave positive results, both on cover- 
slips and in cultures, the organism isolated being with but one exception the 
colon-bacillus. 

After finding that bacteria were present in the stones, the authors made 
a series of careful experiments with sterile stones, which showed that these 
could not be penetrated by the colon-bacillus when subjected for a consider- 
able length of time to liquid cultures of this organism. 

They conclude that cholelithiasis is of infectious origin, the stones being 
caused by the presence of the microbes found within them. Different micro- 
organisms may cause the formation of biliary calculi, but by far the most 
common one, both in man and animals, is the colon-bacillus.— Comptes Ren- 
dus de la Société de Biologie, February 14, 1896. 


.PSEUDO-GENERAL PARESIS OF HEPATIC ORIGIN 


JoFFROY, at a recent meeting of the Hospital Society of Paris, spoke of a 
form of pseudo-general paresis which accompanied diseases of the liver. 

He reported the case of a sea-captain, of alcoholic habits, who was subject 
to attacks of jaundice. This individual was suddenly taken with difficulty 
in walking, and had an apoplectiform attack, following which he remained 
in an apathetic state, and had some motor disturbances of the tongue and 
lips, in the form of a suction movement. His speech was slow and rather 
scanning, similar to that of disseminated sclerosis. A diagnosis had been 
made of general paresis, with which Joffroy did not agree, as fibrillary twitch- 
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ings of the tongue and lips were absent and the pupils showed no inequality. 
The examination of the urine showed the presence of urobilin, and a diag- 
nosis was made of mental derangement secondary to disease of the liver. 

This diagnosis was justified by the almost complete disappearance of the 
mental symptoms following an amelioration in the disease of the liver, and 
by the fact that a relapse of the mental condition occurred on the patient 
lapsing into a condition of grave icterus, in which he succumbed. 

Joffroy calls attention to the fact that while mental symptoms dependent 
on disease of the liver have long been recognized, there have been none 
observed which so closely resembled general paresis.— Gazette Médicale de 
Paris, January 18, 1896. 
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CRANIECTOMY, WITH THE AFTER-HISTORY OF Two CASES. 


T. TELFORD SMITH reviews the subject of craniectomy, and reports the 
after-history of two cases (The Journal of Mental Science, Jan. 1896). 

The operation of craniectomy for microcephalus and idiocy has now been 
on its trial since 1890, and the cases operated on in France, in America, and 
in England number about 200, from which it ought to be possible to form 
some judgment as to the success of the operation, in so far as mental develop- 
ment is concerned. ‘ 

The information which up to the present has been published as to the 
after-history of the majority of these cases is meagre in the extreme. We 
find in some cases “amelioration” or “improvement” reported, but particu- 
lars as to the kind and degree of improvement are not stated. Also in the 
published cases the space of time between the operation and the report is 
generally too short to admit of a well-founded opinion as to the results really 
due to craniectomy. 

It seems time, however, to urge upon all who have had an opportunity ot 
observing the after-results of the operation, in any cases in which a sufficient 
time has elapsed, to publish a full and impartial account of the present 
condition of the patients, and to contrast it with the condition before the 
operation. 
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The weight of evidence so far is, the author thinks, against the operation 
of craniectomy, as judged not only from the facts learned from an examina- 
tion of microcephalic brains, microcephalic skulls, and of skulls in which the 
operation has been performed, but also as judged from the actual, mental, 
and physical results obtained in even those cases in which all the circum- 
stances were favorable. 

The first case described may be taken as a fair test-case as to the merits of 
the operation in microcephaly. He was in every way a favorable case to 
commence with, healthy and well-developed, with apparently nothing except 
the microcephaly to account for his mental deficiency. He has certainly had 
an ample amount of the bony brain-case removed in the five operations he 
has undergone; and since he has had every advantage and opportunity as 
regards special training and education. Yet nothing further can be attrib- 
uted to the operations than the cessation of head-knocking, and though this 
is a distinct improvement in the boy’s condition, yet it hardly seems an ade- 
quate result for the risk run. As to mental development, there is very little, 
and what there is would have most likely been attained by educational 
methods alone. 

The second patient, although hardly falling into the class of microcephalic 
idiots, was a good test-case as to the advisability of the operation in con- 
genital idiocy. It is impossible to see any mental improvement or sign of 
brain-development in this boy, and the author thinks in a similar case the 
operation would now rightly be considered unjustifiable. 


SHOULD THE APPENDIX BE REMOVED IN EVERY CASE OF APPENDICULAR 
ABSCEsS ? 


J. WILLIAM WHITE, after referring to many interesting and important 
points concerning appendicitis that need further investigation (University 
Medical Magazine, March, 1896), alludes to others that he believed had been 
settled. Among the latter are the following indications which call for opera- 
tion : 

Immediate operation is indicated whenever the onset of a case of appendi- 
citis is marked by both suddenness and severity ; whenever, during even a 
mild attack, the symptoms at the end of forty-eight hours are unrelieved or 
are growing worse; whenever, in cases seen later, a firm, slowly forming, well- 
defined mass is to be felt in the right iliac fossa; whenever at any time a 
sudden increase in the acuteness of the pain and a rapid diffusion of tender- 
ness occur ; whenever there is good reason for believing the appendix-infec- ~ 
tion to be tubercular in character ; whenever attacks of any type have been 
numerous, or are increasing in either number or gravity, or have unfitted the 
patient for work or activity, or have caused local symptoms which are perma- 
nent and persistent, or have at any time put the patient’s life in great danger. 

These are not considered exhaustive, but represent in general those that 
are undisputed. 

In regard to the very important problem of the proper procedure in cases 
of appendicular abscess, the author quotes his views as expressed in a pre- 
vious contribution on this subject (AMERICAN JOURNAL OF THE MEDICAL 
ScreNcEs, January, 1894). 
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‘If there is a circumscribed abscess, it is poor surgery to insist in every 
case and at every period upon finding and taking away the appendix in the 
face of all obstacles. In many cases of circumscribed abscess, and especially 
in those in which the appendix is bound down by adhesions in the depth of 
the wound, the surgeon should be content with evacuation, irrigation, drain- 
age, and packing with iodoform-gauze. Persistent search for the appendix 
and attempts at its removal in these cases are attended with such danger of 
opening the peritoneal cavity that they are not to be recommended.” His 


. belief was, and is, that large numbers of cases demonstrate the truth of this 


proposition, that increasing experience shows to each operator that there are 
a not inconsiderable number of cases in which it is absolutely necessary to 
apply it, and that it should be placed among the facts regarding appendicitis 
which can be safely accepted by the profession. 

Of thirty-seven cases in which the writer had operated and left the appen- 
dix there was not a single fatal result. A fecal fistula formed in two cases, 
and closed spontaneously and permanently in both. In but three has there 
been a recurrence, and in two of these the appendix was removed with the 
greatest ease ; in the third it became obliterated. 

In order to ascertain the practice of other surgeons who may be considered 
as among the foremost of American operators, White submitted his views, as 
quoted, to Drs. McBurney and Bull, of New York; Senn, of Chicago; Hal- 
sted, of Baltimore ; and Richardson, of Boston; all of whom indorsed fully 
the position taken by the writer. 

The article concludes as follows : 

“Tt must be remembered that comparison is not to be made between such 
removal and purely medical or non-operative treatment. 

“The comparison I desire to draw is between the routine method of insist- 
ing upon finding and taking out the appendix ‘ in all cases’ and the really 
surgical plan of sacrificing non-essentials, in an operation, to avoid dangers 
threatening life; of profiting by the accumulated experience of one’s co- 
workers ; and of aiming, first, at the recovery of the patient, and only secon- 
darily at the performance of a theoretically ‘ complete’ operation. 

“Tf the profession at large will weigh the evidence before it as to this impor- 
tant point in surgical practice, there can be no doubt as to the decision which 
will be reached. Probably no one of us who, in his own person, had any of 
the above-mentioned indications for operation would refuse it; it is certain 
that in such event he would prefer to have the appendix removed if it were 
possible to do so without adding to the risks of the case. These points are 
not under discussion. The question which every practitioner, and especially 
every operator, ought to ask himself is whether it is for the best interests of 
his patients that he should acquiesce in or try to live to a rule which, in the 
face of the foregoing evidence, as to the resulting increase in mortality, asserts 
the puniaiiy and the propriety of removing the appendix in all cases of 
appendicitis.” 


CASTRATION FOR PROSTATIC HYPERTROPHY IN SWEDEN. 


Dr. AXEL EvREN reports in the Upsala Likareforenings Forhandlingar of 
December 23, 1895, six cases described before the Society, to which two have 
since been added, 
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The average age of the patients was seventy-three years; their average 
time in the hospital was twenty-eight days. All were relieved, although in 
four cases there had been complete retention for some days. In three of the 
patients removal of one testicle gave satisfactory results. In a fourth case 
the other testicle had to be removed before relief was afforded. Even in this 
case Dr. Euren thinks that if the testicle last removed had been taken alone 
at first the result would have been successful. Where patients are not over 
seventy years of age and urinary retention is not extreme, he thinks that the 
removal of a single testicle, selected if possible with due reference to the 
lobe of the prostate that most interferes with urination, may suffice. This 
he does under cocaine. 

Digital examination by the rectum some time after operation showed in two 
cases atrophy and lessened consistency of the half of the prostate correspond- 
ing to the testis removed. 

His cases show that there is notably greater retention of urine, however, 
when but one testicle is removed. 

In all the cases decided relief was immediate—that is, within twenty four 
hours; the minimum of residual urine was reached usually in ten to fifteen 
days. In one case in which both testicles were removed for complete reten- 
tion at sixty-five, potentia cceundi remained for over six months and then 
gradually disappeared. 

In cases under observation for some time after the operation he has noticed 
no untoward physical or psychical results. Patients worn out in health and 
strength from urinary troubles regain their health, and, as in the analogous 
case of removal of the ovaries, improve noticeably in external appearance. 


All of the patients were of the working-class, and were able, as a rule, to 
resume their occupations, that in most cases they had been compelled to give 
up entirely before operation. Euren thinks, and in support of his view quotes 
Esmarch, who holds a similar opinion, that in such cases a retention of the 
patient in the hospital for nearly a month should be made the rule, in order 
to secure proper involution of the prostate, before active exercise is allowed. 


A New METHOD OF STERILIZING CATGUT. 


Sau (Berlin. klin. Woch., Jan. 13, 1896) reported to the Berlin Surgical 
Society a new method for the sterilization of catgut, which he has discovered 
experimentally and proved to be efficient without destroying the strength or 
the absorbable quality of the catgut. 

Beginning with the use of boiling alcohol as first employed by Répin in 
Pasteur’s laboratory, he found that the most efficient result is obtained by 
combining with the alcohol carbolic acid and water in the following propor- 
tions, and thus lowering the boiling-point: Alcohol (thy! alcohol), 85 parts ; 
acid. carbol. liquefac., 5 parts; aqua destillata, 10 parts. 

For the use of this solution an apparatus is necessary which maintains the 
liquid in its original concentration and proportion, and maintains its boiling- 
point at the same degree of temperature. 

The author found that with this method five minutes were sufficient to destroy 
anthrax-spores, but for certainty recommends, in practice, boiling for fifteen 
minutes. The solution can be used over and over again, and the catgut is not 
injured by repeated boilings, and may be used immediately after sterilization. 
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OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, A.M., M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


CUTANEOUS NEOPLASTIC DIAPHRAGM IN THE EXTERNAL AUDITORY 
MEATUS. 


McConacHIE records the observation of a case of the above-named disease 
of the ear, with resultant deafness. Cutting away the cutaneous diaphragm 
was followed by an escape of mucus. Inspection revealed an entire destruc- 
tion of the membrane, but the operation was followed by immediate restora- 
tion of the hearing in this ear.—Journal of Eye, Ear, and Throat Diseases, vol. 
i. No. 1. 


MALFORMATIONS OF THE AURICLE; OPERATIONS FOR RELIEF. 

STETTER reports the surgical correction of congenital malformations of the 
auricle.—Archiv f. Ohrenh., Bd. 39. 

Judging from the illustrations accompanying the article referred to, we do 
not think the cosmetic results warranted the operation. As there was no 
evidence of the existence of an auditory canal or hearing in the ear operated 
upon, before the operation, no improvement in hearing could be expected 


from the operation. : 

BARKWELL and BrrKett (Med. News, London, 1895) correct the deformity 
of prominent auricles by means of the removal of an elliptical piece of skin 
from the back of the ear. The diameters given are one and one-quarter by 
three-eighths inches. 


FOREIGN BODIES IN THE EAR. 


BLAKE records the removal of a piece of gas-carbon from the drum-cavity 
of a boy of ten, where it had been forced by unskilful manipulations 
of local practitioners before seen by Blake. Notwithstanding the partial 
detachment of the auricle, the foreign substance had to be broken in two 
before it could be removed from the drum-cavity, where its ends were caught 
by the tympanic ring. Under antiseptic precautions a good recovery, with 
restoration of hearing, resulted.— Transactions of the American Otological Society, 
vol. vi. part ii. 

ADAMS reports the case of a little girl of three who fell with a skewer- 
like piece of wood in her mouth, and forced the inner end of the stick into 
the soft parts to the outer side of the anterior pillar of the palate between 
the latter and the inner side of the ramus of the lower jaw, where it broke off. 

The point, one-half inch long by three-sixteenths of an inch thick, pene- 
trated the floor of the osseous auditory canal, and was finally removed by 
forceps through the external auditory meatus. The ear was not injured, but 
the lower jaw remained restricted in motion as late as a year after the acci- 
dent.— Transactions of the American Otological Society, vol. vi. part ii. 
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The danger of tetanus in such a case was alluded to by Adams and by 
Fryer, in the discussion following the report of the case, the latter quoting 
from a French source a case of tetanus resulting from getting a pebble in the 
ear, and the manipulations connected with getting it out. We saw some 
months ago a case of fatal tetanus in a boy of twelve, in which instance 
the only possible explanation of the origin of the disease was from careless 
(septic) domestic syringing of a chronic purulent otitis media, 


EXOsTOSIS OF THE AUDITORY CANAL. 


MATHEWSON reports the removal of an exostosis from an ear in 1893, from 
which he had removed a similar growth in 1876. There was no reappear- 
ance, however, as late as 1885. The removal of the exostosis the last time 
was accomplished with dentists’ ‘‘ maxillary antrum-drills,” instead of with 
‘* square drills,” as the first time. The hearing was again restored.— 7rans- 
actions of the American Otological Society, vol. vi. part ii. 

PouirzeR reports the post-mortem examination of an exostosis in the 
auditory canal of a man of sixty-four. The growth was supposed to have 
originated from a previous chronic otorrheea and the osseous anomalies in 
the auditory canal and partly those in the mastoid cells (total eburnation) to 
have been due to retention of epidermic masses. The perforation in the 
membrana tympani, as well as the perforation in the osseous boundary of the 
antrum, favored the passage of epidermic masses from the middle-ear to the 
external auditory canal. Politzer thought that an early destruction of the 
bony growth would have prevented the formation of the above-named anoma- 


lies in the bone.— Austrian Otological Society ; Annales des Mal. de I Oreille, 
vol. xxi. No. 8. 


ACUTE INFLAMMATION OF THE TYMPANIC ATTIC. 


TANSLEY (Transactions of the American Otological Society, vol. vi. part ii.) 
has found prompt incision through the flaccid membrane into the attic of the 
tympanum in acute inflammation of the latter space of great advantage, as 
recommended years ago by Sexton and Buck. Tansley adds the very whole- 
some advice to close at once, after paracentesis, the external auditory meatus with 
absorbent cotton, and refrain from douching and syringing. 

We prefer iodoform or carbolic-acid gauze as a stopper for the meatus in 
such cases, and always refrain not only from syringing and douching the ear, 
but also from inflations of the tympana, as they are all means of septic secon- 
dary infection of the inflamed drum-cavity. 

We hope the time is near at hand when it will be generally recognized 
that the time to syringe an acutely inflamed ear is before the discharge sets in, 
and not afterward, since this acute discharge is beneficent and can be safely 
favored only by the insertion of a slender drainage-strip of antiseptic gauze 
in the meatus, or even by a loosely applied stopper of gauze in the 
concha of the auricle. 

As between the old way of letting the acutely inflamed and running ear 
alone and the present fashion of over-treatment of such an ear, preference 
must be given to the former, as less likely to irritate and thus lead to secon- 
dary, serious results. 
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CARDIAC AFFECTIONS COMPLICATING PREGNANCY AND LABOR. 


i DEMELIN (L’ Obstétrique, 1896, No. 1) estimates the frequency of cardiac 
i disorders in pregnant women as 1 in 33; percent. He draws attention to the 
importance of auscultating the maternal heart in these cases. The great 
majority of these patients—70 per cent.—suffered from heart-lesions during 
first pregnancy. A considerable number were affected with dyspnea and 
' hemorrhage of various organs of the body during pregnancy. The majority 
if of them went to term, and were delivered of living children. 
f In treating these patients during labor each case demands study from its 
it individual peculiarities. In the event of sudden death post-mortem Cesarean 
section should be at once performed. A patient’s ability to pass through 
labor successfully will depend upon the integrity of the heart-muscle and the 
condition of the liver and kidneys, Where these organs are profoundly 
if affected, pregnancy must be interrupted; where, however, no immediate 
i danger threatens the patient, she should be treated by appropriate medication 
and diet, especial attention being paid to the condition of the blood, and 
pregnancy should not be interrupted unless absolutely required. 


A New MeEruHop oF LIGATING THE UMBILICAL CorD. 


Bupin (L’ Obstétrique, 1896, No. 1) has devised a new method of ligating 
the umbilical cord with strong linen thread, as follows: The cord is first tied 
by encircling it with the ligature, and tying firmly in a surgeon’s knot; one 
portion of the ligature is then passed half-round the cord, and the two strands 

a are again tied perpendicularly to the first, the knot being brought down upon 
i the cut end of the cord about at its middle. This results in the separate liga- 
5 ture of one-half of the cord containing the umbilical vein, and one of the 
arteries. The ligature is then passed in a similar way about the other um- 
bilical vessel, and the knot again cut in the middle of the cut end. 


THE TREATMENT OF COMPLICATIONS IN LABOR OCCASIONED BY 
VAGINAL FIXATION OF THE UTERUS. 


WW In the Centralblatt fiir Gynikologie, 1896, No. 6, RiHL describes two cases 
in which labor was complicated by previous operation upon the uterus. The 
first was a multigravida who had usually had easy labors. She suffered from 
retroflexion and adherent uterus, Other methods of treatment failing, she 
was operated upon. Pregnancy occurred nine months afterward, and was 
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characterized by difficulty in emptying the bladder. When labor came on, 
although pains were good, progress was not made. When the patient was 
seen the uterine wall was greatly stretched, and the child had been dead for 
twenty-four hours. The head had entered the pelvis, and was contained in a 
diverticulum of the uterine wall so firmly that it could not be moved without 
an anesthetic. The os uteri was drawn up so far that it was very difficult to 
reach the os. The broad ligaments could be very plainly felt. Under deep 
anesthesia it was possible to dislodge the head and push it up. The os uteri 
would admit four fingers only, and efforts at further dilatation were not suc- 
cessful. The mouth of the uterus was dilated by the hand, and with consid- 
erable difficulty version was performed. It was then determined to perforate 
the child, and this was done with difficulty. The extraction of the child was 
exceedingly hard, because of the thickened uterine tissue, which formed a sort 
of girdle so strong that it was necessary to incise it with a tenotome to permit 
delivery. But little hemorrhage followed the incisions, and delivery was 
accomplished, although with great difficulty. The uterus was finally emptied, 
the patient making a good recovery. 

His second case was that of a woman who had had two children, but who 
suffered from subinvolution, which was first treated by curetting and then by 
fastening the womb to the wall of the vagina. During her pregnancy she 
suffered from difficulty in emptying the bladder. When labor came on the 
cord prolapsed as soon as the membranes ruptured, followed by strong labor- 
pains. Upon examination the mouth of the uterus was found very high up; 
it was impossible either to replace the cord or to make version. To effect 
delivery it was necessary to make an incision 8 cm, long. No especial hemor- 


rhage followed. The incision was also extended laterally, and the tissues 
united with catgut. It was then possible to extract the child with forceps. 
The placenta was removed and the incision closed by suture. The patient 
made a good recovery and the uterus was found in normal position. 


ETHER AND CHLOROFORM IN NORMAL LABOR. 


In the Monatsschrift fiir Geburtshiilfe und Gynikologie, 1896, Band 3, Heft 
3, BUKOEMSKY, of St. Petersburg, describes his experiments with ether and 
chloroform during normal labor, from which he arrives at the following con- 
clusions: He finds that ether lessens the suffering of uterine contractions, 
and that at the moment of birth it can make gestation painless. Ether does 
not at all prolong labor; but, on the contrary, in primipare, it lessens the 
average duration of labor fifty-four minutes. It increases the efficiency of 
uterine contractions, the length of the pains not being shortened, while the 
pauses between the pains are shorter. But little irritation was experienced 
during the inhalation of ether, and its odor was not especially objectionable. 
The puerperal period was not influenced unfavorably by the use of ether 
during labor, the serous lochia appearing earlier with women who had ether 
during labor than with those who had none. With multipare, however, this 
period was somewhat lengthened. Hemorrhage was not observed after the 
use of ether. Involution proceeded well; no case of disease of the respi- 
ratory organs was observed in those who took ether. The pulse, temperature, 
and respiration were uninfluenced by ether. The distention of the breasts 
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was less after ether, and in some cases the formaticn of milk was delayed 
twenty-four hours. In general, however, ether had no unfavorable influence 
upon lactation. When used to produce surgical anesthesia ether did not 
influence the fetus unfavorably. When the mother is anesthetized the 
foetus is in a similar condition, but it soon passes off without any further 
effect. It is observed that children whose mothers inhale ether during labor 
have jaundice less often than in cases in which it is not employed. 

The most favorable time for the use of ether is when the os uteri admits 
three fingers; this is at the beginning of the period of actual dilatation when 
the patient’s suffering is often very great. It is not observed that ether has 
any direct influence upon the dilatation of the uterus. 

Similar experiments with chloroform showed that when small quanti- 
ties are given it does not diminish the activity of the muscles engaged in 
labor; but, on the contrary, that the duration of the pains was less, while 
their efficiency was increased. The vapor of chloroform is much less irri- 
tating, while in small quantities it does not delay labor. It did not predis- 
pose to hemorrhage, nor to retention of the placenta. It had no unfavorable 
influence upon the children. In many cases a very faint jaundice developed. 


TAMPONING THE CERVIX TO CHECK NAUSEA AND VOMITING OF 
PREGNANCY. 


KEHRER, of Heidelberg, reports in the Centralblatt fiir Gyndkologie, 1896, 
No. 15, the case of a young woman, aged twenty-one years, of very hysterical . 
temperament, who had had a number of illnesses before she became pregnant. 
An exudate was found at one time in the vicinity of the ovary upon the 
right side. The patient not long after marriage had an abortion at four 
months. During this brief pregnancy she had been greatly troubled with 
nausea and vomiting, which were not relieved by narcotics. She soon after 
became pregnant again, and at once began to suffer severely from nausea. 
After various remedies had been tried, including the application of solution 
of nitrate of silver, an effort was made to end the nausea by partially dilating 
the cervix with the finger. While very brief improvement followed, no per- 
manent cure resulted. The patient’s condition became so serious through 
weakness, loss of flesh, and failing strength that it was determined to empty 
the uterus. With a view of bringing on labor-pains, Kehrer tamponed the 
os and cervix with strips of sterile gauze soaked in glycerin. The nausea 
immediately stopped, and a period of several days, in which the patient was 

- free entirely, followed the use of the tampon. After a short time the symp- 
toms reappeared, when the tampon was again employed with a similarly suc- 
cessful result. Kehrer was able by this method to carry the patient along in 
pregnancy until the thirty-third week, when labor was induced and she was 
delivered of a living child. The infant was at first partially asphyxiated, 
but speedily revived, and became normal in strength and weight. 


THE VALUE OF CREDE’s METHOD FOR PREVENTING OPHTHALMIA 
NEONATORUM. 


In the Archiv fiir Gynakologie, 1895, Band 50, Heft 2, Kosti1n contributes 
an extensive paper upon this subject, in which he quotes the results obtained 
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by various obstetricians who have employed Credé’s method for the preven- 
tion of ophthalmia. He concludes from his study of the subject that statis- 
tics show that in the very beginning of ophthalmia it is almost impossible to 
distinguish it from a simple catarrhal conjunctivitis. The superiority of 
Credé’s method over the use of vaginal douches is made evident by the 
reports of cases. Some patients are seen in whom the eyes of the fetus 
became infected during the very process of labor. The late appearance of 
the disease, sometimes known as secondary infection, is thought to be a pri- 
mary infection with a long stage of incubation. It is possible for a genuine 
secondary infection to occur, although it rarely happens. No unfavorable re- 
sults are reported from the use of Credé’s method, and affections of the cornea, 
which has been protected, have not been seen, nor have the symptoms of 
great irritation developed which have been feared by those employing the 
method. The eyes of the children so treated are not more sensitive to a 
later infection. The feasibility of the method in the hands of midwives and 
physicians especially recommends it. The question of making the use of 
nitrate of silver obligatory is a difficult one to solve. This is scarcely pos- 
sible without seriously infringing upon the rights of someone. Any effort 
to make a method of treatment binding upon all must in some degree inter- 
fere with personal rights. The most that can be done in the matter of regu- 
lation is to insist that midwives shall at once report to a physician any case 
of purulent conjunctivitis which they may see. 


TWIN PREGNANCY IN WHICH ONE CHILD WAS CARRIED TO TERM, 
DESPITE THE DEATH OF THE OTHER AT FouUR MONTHS. 


PuJOL, in the Archives de Gynécologie et de Tocologie, 1896, No. 3, reports 
the case of a patient, aged twenty-four years, who was admitted to the hos- 
pital in the pregnant condition. On examination it was found that the 
membranes had ruptured, and that the patient was probably pregnant with 
a very large child, or with twins. Dilatation of the cervix proceeded until 
it was possible for the attending physician to make a thorough examination, 
when the knees of a small child were found presenting, and the foetus was 
readily extracted. The second child had the usual presentation, and was 
born without special difficulty. It was found that one child had perished 
some time previously, and that its head had been greatly pressed upon by 
the second, larger, and living child. The second twin had survived the 
death of the other without especial injury. 

AN APPLICATION OF THE RONTGEN Rays TO INTRAUTERINE 
PHOTOGRAPHY. 


In the Annales de Gynécologie, March, 1896, VARNIER and his associates 
publish a Réntgen ray picture of a uterus at three and one-half months, 
which had been taken from the body of a woman dying of pernicious anemia. 
The picture gives an indistinct outline of the fetus, which appears much 
darker than the surrounding contents of the uterus. Dissection of the 
specimen confirmed the diagnosis made from the picture. 

The writer’s experiments with the Réntgen rays upon pregnant women, 
made during the month of February, 1896, showed that it is perfectly pos- 
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sible to obtain an outline of the living foetus in the body of the mother. The 
difficulties to be surmounted are the thickness of the tissues and the distance 
at which the Crookes’s tube is necessarily placed from the feetus itself. Ana- 
tomical specimens of uteri and their contents, removed from the body, should 
occasion no difficulty whatever. By varying the electric force employed and 
the time of exposure it is undoubtedly possible to obtain a useful picture of 
the contents of the living womb. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY ©. COE, M.D., M.B.CS., 


OF NEW YORK. 


THE INFLUENCE OF CASTRATION ON STRUCTURAL CHANGES OF THE 
UTERUS. 


SoxotorF (Archiv fiir Gynikologie, Band li., Heft 2) presents the results 
of a series of interesting experiments upon bitches and rabbits, undertaken 
with the view of determining the anatomical changes which take place in the 
uterus after the removal of one and of both ovaries. After the former opera- 
tion the heat returned as before, but in no instance after the removal of 
both ovaries. The animals were killed at different periods after the opera- 
tion, varying from twenty days to fourteen months, their uteri were removed, 
hardened, and sections were made. No variations from the normal were noted 
in cases in which a single ovary had been removed, but after complete castra- 
tion a well-marked atrophy of the circular muscular layer was observed, which 
reached its height four months after operation, as well as a disappearance of 
numerous muscular fibres in the longitudinal layer. The caliber of the 
vessels was diminished and their walls were thickened, especially in uteri 
removed several months after castration. The endometrium remained un- 
changed even a year or more after the operation. 

The writer denies that the atrophy of the uterus following castration is 
due to ligation of the spermatic arteries, since the collateral circulation is 
speedily restored. It must, then, be attributed to a disturbance of nutri- 
tion in the uterine tissue secondary to extirpation of the ovaries, of 
nervous origin, either central or dependent upon the removal of vaso- 
motor or trophic centres in the ovaries themselves. The writer favors the 
latter theory. Every tissue must, in order to retain its normal structure, 
perform its normal functions, as well as receive a proper amount of nourish- 
ment. When the normal physiological stimulus of this tissue is absent and 
its function is accordingly suspended, it undergoes atrophy, even though its 
nutrition is not disturbed. The regular rhythmical contractions of the uterus 
cease after extirpation of the ovaries which are the seat of the exciting im- 
pulses; its normal functions, menstruation and pregnancy, are eliminated, 
and muscular atrophy results. The endometrium, not being influenced by 
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these contractions, remains unchanged. The latter phenomenon may be 
explained on the theory that the mucosa and utricular glands are presided 
over by a special nerve-centre independent of the atrophic centre regulating 
the muscular tissue. 


SYMPATHETIC GANGLION IN THE OVARY. 


Herrr (Jbid.) examines the evidence presented by several observers, 
notably by Elizabeth Winterhalter, in favor of the theory that the human 
ovary possesses an independent ganglionic system presided over by a central 
ganglion, and arrives at the conclusion that the presence of ganglion-cells 
has not yet been demonstrated in a satisfactory manner, though their exist- 
ence, at least in the hilum, seems highly probable. However, he denies posi- 
tively that a true ganglion exists in the ovary. 


GENITAL TUBERCULOSIS IN CHILDREN. 


Maas (Jbid.) calls attention to the rare occurrence of genital tuberculosis 
in children in comparison with its frequent appearance in other regions. 
In a careful search through the literature he was able to find only seven 
cases, to which he adds an eighth. In the autopsy upon a girl five years 
old, who died of general tuberculosis, he found tubercular ulceration of 
the mucosa of the uterus and tubes. The muscular wall of the latter was 
filled with tubercular nodules, but that of the uterus was not affected. 
The ovaries were normal. ‘'here seemed to be no doubt that the internal 
genitals were the original seat of the trouble. The cause of the infection 
was most obscure. It seemed improbable that bacilli could enter the vagina, 
as the hymen was intact and the ordinary causes (coitus, unclean instru- 
ments, etc.) could be positively excluded. Moreover, the vagina was 
healthy. The presence of a line of old fibrous tubercles along adhesions ex- 
tending inward from the umbilicus to the parietal peritoneum led the writer 
to infer that the infection entered through the navel, a fact of considerable 
interest to the obstetrician. 


CRITICISM OF VAGINO-FIXATION. 


LEOPOLD (Centralblatt fiir Gynikologie, 1896, No. 6) states that he has 
always been opposed to the operation, since it substitutes for the retroflexion 
a position of the uterus which is no better than the former. The relations 
of the uterus to the bladder are entirely abnormal, the portio is fixed in an 
unnatural position, and unless Douglas’s pouch is first opened and adhesions 
are thoroughly separated, it is useless. Moreover, recent reports concerning 
the serious complications arising in cases of pregnancy in vagino-fixed uteri 
furnish a powerful argument against the operation. 

The writer has been perfectly satisfied with the ultimate results of ventro- 
fixation, especially during pregnancy and labor. Most of the bad results 
reported have been due to the fact that either the uterus was fixed in an 
improper position (especially too high up), or that non-absorbable sutures 
were used. He employs a single suture on each side, introduced inside of the 
insertion of the tube, and fixes the uterus not more than half an inch above 
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the upper border of the symphysis. Although not always successful in his 
hands, he thinks well of Alexander’s operation. He adds the caution that 
greater care should be exercised in deciding whether operative treatment is 
indicated in an individual case of retroflexion, since the association of various 
local and general symptoms with retrodisplacement is by no means a proof 
that the former are directly due to the latter. 


CONSERVATIVE SURGERY OF THE TUBE. 


GeErsuNG (Centralblatt fiir Gynikologie, 1896, No. 2) describes a conserva- 
tive operation for hydrosalpinx after extirpation of the opposite tube and 
ovary, the corresponding ovary being normal. The sac was incised, its con- 
tents evacuated, and the ovary sutured in the opening with fine silk, so that 
only a portion of its upper surface remained visible. It seemed to be fairly 
certain that during ovulation the ova would escape into the tube, but, not 
having a probe, the operator was unable to satisfy himself that the proximal 
end of the tube was patent, so that conception might occur. 

The patient was discharged at the end of three weeks; she menstruated a 
month later, and became pregnant after the second period. When examined 
pregnancy had advanced to four months, and she was in excellent health. 

The operation proved conclusively that a hydrosalpinx can, by conserva- 
tive treatment, be transformed into a tube capable of performing its normal 
functions, and that the usefulness of a healthy ovary is not impaired by trans- 
planting it into the wall of the sac. 


FERRIPYRIN AS A HMOSTATIC IN GYNECOLOGY. 


In a supplementary report on this drug ScHAEFFER (Jbid.) calls attention 
to its superiority to the chloride of iron in the following conditions: 1. As 
a simple hemostatic in all cases of hemorrhage from the genital tract in 
which a caustic action is not sought for; i.e, in menorrhagia and metror- 
rhagia of whatsoever origin, as well as in parenchymatous hemorrhage during 
operations in which it is impossible to suture the bleeding surfaces. 2. As a 
styptic application after curettage, in a watery solution of 16 to 18 per cent. 
8. In a1 or 2 per cent. solution for irrigation of the uterus and vagina in 
cases of endometritis, erosion of the cervix, and colpitis, especially gonorrheal. 
4. Applied in the form of powder in inoperable carcinoma of the cervix it 
not only checks the hemorrhage and foul discharge, but has a distinct anal- 
gesic effect. 5. In hematuria it may be injected directly into the bladder in 
a strength of from 1 to 16 per cent., with great relief to the tenesmus. 


PSEUDO-MYXOMA OF THE PERITONEUM. 


RvEDER (Jbid.) reports three cases of this affection, the symptoms being 
dull, aching pain in the abdomen, which gradually became enlarged ; loss of 
appetite, gastric disturbance, and later dyspnea. There were no symptoms 
of rupture, so that it is probable that the gelatinous material escapes gradu- 
ally from the multilocular cysts, or rather grows through their walls. 

Although operative interference is indicated, no instances of cure in ad- . 
vanced cases have been reported. It seems as if the absorptive power of 
the peritoneum had been too seriously impaired. 
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THE TREATMENT OF BRONCHO-PNEUMONIA. 


In a valuable clinical lecture upon the prognosis and treatment of acute 
broncho-pneumonia in children LE GENDRE (Le Semaine Médicale, March 4, 
1896, p. 89) describes at length the various means by which hydrotherapic 
treatment may be applied in this disease. The cold chest-pack should be 
applied every quarter of an hour at first, and then at longer intervals as 
satisfactory effects are obtained. If these fail after a few applications, the 
wet pack is to be tried; and in event of its failure recourse must be had to 
the tepid or cold bath, D’Espine and Picot advise that the first bath should 
have a temperature of 90° to 95° F., the subsequent ones 86° F., and the dura- 
tion from five to fifteen minutes, and the number of baths from one to three 
in the twenty-four hours. In the intervals of the baths the cold compresses 
may be continued, at least upon the chest and abdomen, if the fever is not 
reduced after the bath. Henoch recommends, according to the gravity of 
the case, either the warm bath, followed by wrapping in wool for several 
hours, which produces abundant sweating, or the tepid bath with cold affu- 
sions once or twice daily. Rilliet, Barthez, and Saané also advise the tepid 
bath in the acute forms with very severe nervous symptoms. Baginsky, who 
is a strong advocate of the cold pack to the chest, approves of the cold 
affusions in the tepid bath only in threatening asphyxia, and then counsels 
caution for fear of collapse, always giving a stimulant beforehand. Notta 
employs the tepid bath at 77° to 86° F., following by cool lotions or even the 
cold baths, 

According to Hutinel, the most striking effects of the cold bath are the 
increase in the urinary secretion, in the saliva, and in the digestive fluids, 
rendering the tongue moist and promoting appetite and digestion. The 
typical indication for the cold bath is the coexistence of very marked general 
symptoms (hyperpyrexia, dyspnea, agitation), with local lesions of moderate 
extent. When the lung is extensively hepatized without strong febrile reac- 
tion the cold bath does not give good results, and perhaps even favors 
collapse. Bad action of the heart is also a contraindication. Hutinel is 
inclined to think that the cold bath succeeds better in the broncho-pneumo- 
nias due to the pneumococcus, whose course is more frank, than in those due 
to the streptococcus, which are slower in course and of longer duration. 
When the temperature reaches 1054° the cold bath is always indicated. The 
temperature of the first bath should be 82°, and should last from five to ten 
minutes. The following baths may be from 75° to 65°, but never lower. 
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Le Gendre, in his own practice, begins with a temperature 33° below that 
of the child. This first bath is very short (five minutes), An hour later a 
bath at 95° F. is given for ten minutes; and two hours later another at 90° 
for fifteen minutes. The following baths at three-hour intervals are given at 
86°, or even at 77°, when the pyrexia yields but temporarily. 

An important duty lies in frequent washing of the mouth, throat, and nasal 
fossee with boric acid solution and Vichy water, so as to maintain appetite 
and preserve taste and smell. The author believes that the broncho-pneu- 
monia of children is better treated by hydrotherapy, alcohol, hypodermatic 
injections of caffeine, and careful hygienic precautions than by any of the 
older methods of treatment. 


THe AcUTE RETROPHARYNGEAL ABSCESS OF INFANCY AND CHILDHOOD. 


A very valuable paper on this subject has just appeared from the pen of 
Henry Kopuik (New York Medical Journal, April 4, 1896, p. 440), based 
upon an experience of seventy-seven cases. 

The retropharyngeal space in infants and children is not so large compara- 
tively as in adults, and the larynx is fully one vertebra higher; the space 
which is most concerned in the retropharyngeal abscess is, therefore, en- 
croached upon in infants, and symptoms of pressure upon the larynx occur 
sooner than in adults under similar conditions. The point of origin of such 
abscesses is in one or more of the lymph-nodes of the retropharynx, which are 
intimately connected with the system of lymph-vessels of the tonsils and of 
the soft tissues of the palate, which are in turn connected with the deep facial 
and the deep cervical glands. All processes which are in play in these 
organs, such as simple angina, diphtheria, or the infections of scarlatina or 
measles, and other lesions of the mucose of the mouth, are apt to draw into 
sympathy these retropharyngeal glands. Sometimes several of these nodes 
are affected, and then the retropharyngeal swelling can be both felt and seen 
from the inside of the mouth, and can also be recognized by a palpable 
swelling on the side of the neck beneath the angle of the jaw in front of the 
sterno-mastoid or behind the border of this muscle. 

The author divides such abscesses into three distinct classes: 1, the acute 
abscess, pointing either wholly internally or internally and externally, or 
forming chiefly an external tumor; 2, the chronic tuberculous abscess ; and, 
8, the septic abscess. The latter class includes those burrowing abscesses 
which result from infection after or with the exanthemata (scarlatina), and 
which burst into and involve the mediastinal tissues or important structures 
in the neck, and may cause death. 

Referring exclusively to the acute non-septic abscess, the author has suc- 
ceeded in isolating four distinct species of streptococci, which were the only 
micro-organisms present in the pus; these he divides into two classes: the 
streptococcus brevis pharyngis (a and 6), and the streptococcus longus pharyngis 
(a and 6). Animal-experiments with both streptococci varieties showed that 
they produced no effects similar to what are seen in experiments with strepto- 
cocci taken from virulent pus. In no case was tuberculosis produced from 
the injection of any of the pus in the pure crude state, thus showing that the 
contention of some observers that the acute retropharyngeal abscess in many 
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cases is tuberculous is unfounded. Apart from those cases which complicate 
infantile sepsis or scarlet fever, he concludes that the abscess is a benign 
disease, and its tendency, when aided artificially by treatment, is toward rapid 
recovery. 

As regards age, the study of these seventy-seven cases shows that the acute 
retropharyngeal abscess is pre-eminently a disease of infancy. Four were 
aged one to three months, ten aged three to six months, forty-one aged six 
to twelve months, ten aged a year to a year and a half, and the remaining 
twelve from a year and a half to nine years. 

Diagnosis is not difficult, provided the classical symptoms which have 
already been described by Henoch and Bokai are confirmed by inspection 
and careful digital palpation. Gentleness in manipulation is imperative, for 
if rupture occur under the pressure, the pus is apt to flow into the larynx. 
In cases in which the author has been obliged to withhold the knife he has 
found that the abscess bursts and discharges very gradually by minute open- 
ings, and in no case has he known an infant to be suffocated during this 
natural method of cure. In exceptional cases, as in one recorded by Bokai, 
death has resulted from bursting of the abscess during sleep; but, while by 
no means advocating non-interference, the author thinks that the danger has 
been exaggerated. 

Prognosis of the uncomplicated abscess, if treated by timely interference, 
is exceedingly good, Bokai senior having recorded only 6 deaths in 179 
patients, and Bokai junior only 8 in 138. Apart from laryngeal spasm and 
inspiration-pneumonia a certain unnamed percentage of deaths must be 
accredited to “reflex syncope,” a condition which is capable, perhaps, of 
more satisfactory explanation. In his own series of cases he has had no 
deaths from spontaneous rupture or subsequent pneumonia. 

In treatment the author advocates internal incision with a guarded bis- 
toury, the method being almost identical with that adopted independently 
by Bokai. Fluctuation should be demonstrable before incision. After inci- 
sion he deprecates pressure upon the walls of the abscess with the finger, 
since symptoms of collapse may supervene. If necessary, pressure can more 
effectually be exerted externally from the side of the neck. After operation 
the baby should be put at the breast, as suction seems to favor drainage. If 
after the primary incision the breathing and voice do not immediately im- 
prove, a search should be made for other collections of pus. Burkhardt’s 
operation by external incision, the author thinks, should be reserved for cases 
in which the external swelling is most marked and for tuberculous abscesses, 
with which in this sarge series of cases he has never had to deal. 


THE USE OF THE ANTISTREPTOCOCCIC SERUM OF MARMOREK IN 
SCARLATINA, ‘ 


Jostas (Tribune Médical, September, 1895) has made some therapeutic tests 
of antistreptococcic serum in scarlet fever. While the pathogenic germ of 
scarlatina is not definitely known, it is certain that the streptococcus is en- 
countered in all cases of the disease whether simple or complicated. It 
seemed rational to the author to seek to prevent secondary infection and toxic 
effects by injecting a small quantity of antistreptococcic serum. This was 
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obtained from the sheep by Nocard, and both he and Josias inoculated them- 
selves with a dose of 20 c.c. before beginning the experiments with the 
patients. No phenomena but a slight urticaria occurred after several days. 
By injecting a minimum dose of 5 c.c. of the serum the author hoped to pre- 
vent all complications of the disease. About fifty cases were subjected to the 
treatment, and the injection was made in the right iliac region, with the usual 
antiseptic precautions. Pain was not complained of and no local accidents 
occurred. The only reaction noted was an eruption of urticaria, which 
occurred in a number of the cases, but was localized often in the region of 
inoculation, though occasionally becoming generalized; its duration varied 
from several hours to two days. None of the cases died, but the course of 
the disease seemed in no way modified, and implication of the cervical glands 
and of the kidneys was not prevented. The author raises the question 
whether the use of a horse-serum and an increase of the dose may not pro- 
duce more favorable results. 


BROMOFORM IN PERTUSSIS. 


MARFAN (Revue Mensuelle des Maladies de l Enfance, April, 1896, p. 177) 
contributes favorable testimony for this newest of the specifics in whooping- 
cough, from an experience of forty cases. He believes it to be superior to 
antipyrine or belladonna. The formula that he employs is as follows: Bro- 
moform, 48 drops; oil of sweet almonds, 20 grammes; gum adragante, 2 
grammes; gum arabic, 4 grammes; cherry-laurel water, 4 grammes; and 
water to make 120c.c. Mix first the bromoform and oil and shake vigor- 
ously ; then add the other ingredients. A coffee-spoonful contains two drops 
of bromoform. Fora child five years of age he prescribes as a daily dose four 
drops for each year of the age; from five to ten years the beginning dose is 
twenty drops daily. These doses should be gradually increased two to four 
drops a day until they are doubled. Under six months the initial daily 
dose should be two to three drops; from six months to one year, from three 
to four drops. In all cases the daily dose should be given in three portions. 
While the results of this treatment are exceedingly satisfactory, the author 
has failed to observe shortening of the duration of the paroxysmal period, 
contrary to the experience of Stepp. 
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otitis media, 236 
Leucocytes, action of, under certain poisons, 
225 

in tuberculosis, 476 

in urine, counting of, 351 
Leukemia, acute, 596 
Lids, relaxation of skin of, 605 
Ligating the umbilical cord, new method 

of, 736 : 

Lightning-pains of tabes, treatment of, 343 
Lilienthal, H., tumor of brain, 509 
Lithotrity, eighty cases of, 482 
Liver and bacterial poisons, 98 

hydatid cyst of, 359 
Loretin, 464 
Lumbago, treatment of, 92 


Lumbar puncture, 353 
Lung, surgery of, 482 


Lycetal, 344 


AGIE, W. F., Réntgen rays, apparatus 
and its use, 251 

Malarial fevers in infancy, 465 

Malformations of auricle, 734 

Mammary tuberculosis, 480 

Maniacal excitement, severe, 89 

Mastoid cells, rupture of, 611 

Mastoiditis, suppurative, treatment of, 237 

Meat, powdered, 123 

Mendel, L. B., influence of alcohol and 
alcoholic drinks upon the chemical pro- 
cesses of digestion, 35, 163, 314, 431 

Méniére’s disease, 610 

Mescal buttons, therapeutic use of, 579 

Meyer, A., case of Landry's paralysis, 404 

Microbes, réle of, in formation of gall- 
stones, 729 

Multiple neuritis in infants, 500 

Migration of subhyaloid hemorrhage, 607 

Milk, preparation of, for diabetic patients, 
339 


Miller, D, J., acute lead-encephalopathy 
with interesting ocular manifestations, 
193 


Mole, hydatid, 369 


Labor, normal, ether and chloroform in, 737 | Morphinism in children, 499 


INDEX. 


Mouth, ulcer of, 476 
Mycotic endometritis, 375 
Myoma of rectum simulating ovarian cyst, 
494 
of uterus, 243 


AUHEIM’S and Schott’s treatment of 
heart-diseases, 725 
Nausea of pregnancy, 738 
Necrosis of middle turbinate, 236 
Neoplasms, diagnosis of, 501 
inoperable, malignant, 588 
Nephritis in newly-born, 370 
Nephropexy, new operation for, 356 
Night-blindness, congenital, 603 
Night-terrors, 156 
Nose, device for correcting deformities of, 
615 


CCUPATION-NEUROSIS, 594 
Ocular syphilis, treatment of, 605 
(Edema of larynx, 235 
Ophthalmia neonatorum, Credé’s method 
in, 738 
Ophthalmic practice, formalin in, 607 
Opium-poisoning, treatment of, 89 
Optic neuritis, descending, 604 
Orexin, 470 
Osteomalacia, castration in, 374 
treatment of, 339 
Otitic brain-complications, 
operating in, 238 
facial paralysis, 610 
media, acute, treatment of, 237 
Ovarian carcinoma, unique variety of, 495 
cysts, infection of, 115 
Ovaries, conservative operations on, 113 
Ovariotomy, double, during pregnancy, 492 
Ovary, fibro-sarcoma of, 622 
F abscess of, 377 
sympathetic ganglion in, 621, 741 
Oyster-shucker’s keratitis, 608 


methods of 


Parachlorophenol, 213 
Paralysis, etiology of, 223 
study of blood in, 650 
Parametritic and perimetritic exudates, 375 
Paraplegia, spastic, 346 
Parenchymatous clouding of the cornea 
following lightning-stroke, 107 
Paresis of ocular branch of sympathetic, 
603 


Pavor nocturnus, 156 
Pelvic contraction, 113 
Penrose, C. B., congenital erosion and split 
of cervix uteri, 503 
tuberculosis of Fallopian tubes, 271 
Perineum, laceration of, 111 
Perisplenic blood-cyst, 472 
Peritoneal cavity, bullet-wounds of, 550 
drainage of, 496 
tuberculosis, 486 
Peritoneum, pseudo-myxoma of, 742 
Pertussis, bromoform in, 746 
Petroleum-poisoning, 342 
Pharmacological action of purgatives, 469 
Pharmacology of ipecacuanha alkaloids,216 
Pharynx, cysts of, 236 
Phenacetin-poisoning, 219 
Photography, intrauterine, 739 
Phthisis, pulmonary, treatment of, 337 
Pneumococcus-abscess of ovary, 377 
Pneumonia, relapse in, 595 
treatment of, 85 
Pneumo-paludism of apices, 347 
Pneumothorax, etiology of, 627 
non-perforative, 96 
Poisonous action of aqueous vapor of ex- 
pired air, 122 
Polymyositis acuta, 414 
Polyuria, pretuberculous, 726 
Pregnancy, abdominal, 490 
and labor, cardiac affections in, 736 
and transverse position of foetus, 367 
nausea and vomiting of, 738 
twin, 739 
Pretuberculous polyuria, 726 
Prolapsus uteri, plastic operations for, 375 
Prostate, hypertrophy of, 487 
Protozoa in sputum, 477 
Protracted simple continued fever, 629 
Pruritis vulve, 493 
Pseudo-general paresis of hepatic origin, 
729 
-myxoma of peritoneum, 742 
Puerperal septic infection in private prac- 
tice, prevention of, 369 
Pulmonary invalids, exercise and food for, 
342 
Pylephlebitis and abscess of liver following 
typhoid, 347 
Pyloric stenosis following cholelithiasis, 728 
Pyloroplasty operation of, 103 


UADRICEPS extensor muscle, rupture 
Q of, 638 
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ED-LIGHT treatment of smallpox, 333 | 
Renal calculus following cholera | 
morbus, 350 
Retropharyngeal abscess of infancy and | 
childhood, 744 
Retrorectal dermoids, 115 
Reviews— 
Beck, Surgical Asepsis, 212 
Bracken, Materia Medica and Phar- | 
macology, 329 
Byford, Manual of Gynecology, 457 
Cheyne, Treatment of Wounds, Ulcers, 
and Abscesses, 212 
Cullingworth, Diseases of the Fallo- 
pian Tubes and Tubal Gestation, 
578 
Dennis, System of Surgery, 75, 451 
de Schweinitz, The Toxic Amblyopias, | 
717 
Dickinson, American Text-book of 
Obstetrics for Practitioners and 
Students, 206 
Duhring, Cutaneous Medicine, 202 | 
Eccles, Practice of Massage, 460 | 
Fenwick, Urinary Surgery, 332 | 
Fiirbringer, Diseases of Kidneys and | 
Urinary Organs, 83 | 
Gillies, Theory and Practice of Counter- | 
irritation, 453 
Grandin, Pregnancy, Labor, and the 
Puerperal State, 454 
Kocher, Operative Surgery, 203 | 
Leo, Diseases of the Abdominal Organs, 
576 
Loomis, Text-book of Practical Medi- 
cine, 210 
Maisch, Manual of Organic Materia 
Medica, 459 | 
Medical and Surgical Report of the 
Children’s Hospital, Boston, 331 
Mitchell, Injuries of Nerves and their | 
Treatment, 81 
Moullin, Surgery, 574 
Pedley, Diseases of Children’s Teeth, 
330 
Rotch, Pediatrics, 570 | 
Schimmelbusch, Aseptic Treatment of | 
Wounds, 83 
Smith, Medical and Surgical Diseases | 
of Infancy and Childhood, 715 | 
Thompson, Practical Dietetics, 78 | 
Twentieth Century Practice, Vol. III., | 
80; Vol. IV., 720 | 


INDEX. 


Reviews— 
Von During, Clinical Lectures on 
Syphilis, 205 
Walsham, Deformities of the Human 
Foot, 325 
Ziegler, Text-book of General Pathol- 
ogy and Pathological Anatomy, 572 
Rheumatism, treatment of, 591 
Rhinitis, p nous, 246 
Rhus-poisoning, 466 
Ring, G. 0., acute lead-encephalopathy 
with interesting ocular manifestations, 
193 
Réntgen rays, apparatus and its use, 251 
application of, to intrauterine 
photography, 739 
clinical application of, 251, 257, 
263 
study of infant’s body and of preg- 
nant womb by, 263 
surgical diagnosis in, 257 
Rupture of heart, 727 
of quadriceps extensor muscle, 638 
Russell, J. S. R., crossed knee-jerk, 306 


ALPINGO-OVARITIS following vulvo- 
vaginitis in children, 499 
Sarcoma of choroid, 608 
Scarlatina, use of Marmorek’s antistrepto- 
coccic serum in, 745 
Scarlet fever, rashes in, 118 
return cases of, 245 
transmission of, by means of 
letters, 244 
Scholl, cancer-serum of, 358 
Scopolamin hydrochlorate as a cycloplegic, 
607 
Sero-therapy, cutaneous accidents of, 336 


_Serum-therapy by the intestinal route, 587 


of variola, 586 
Sinus, lateral, opening of, 611 
-phlebitis, 612 
Skin, pernicious disease of, 362 
Smallpox, red-light treatment of, 333 
Snake-venom, antitoxin in, 585 
Somnolence and narcolepsy of hepatic 
origin, 354 
Spinal cord in chronic diseases, 94 
penetrating wounds of, 483 
tumor of, 105 
Spleen, wandering, treatment of, 360 
Sputum, protozoa in, 477 


Van Harlingen, Handbook of Skin | Stenosis, pyloric, 728 


Diseases, 327 


| Sterility, study of, 109 


INDEX. 


Sterilizing catgut, new method for, 733 
Stieglitz, L., tumor of brain, 509 
Stomach, erosion of, 95 
fasting, examination of, 471 
transillumination of, 221 
Streptococcus and antistreptococcic serum, 
600 
Strontium carbonate, 86 
Strychnine for internal recti muscles, 608 
Stypticin, 583 
Sulphonal-exanthemata, 723 
Sulpho-saline waters, action of hot, 345 
Supravaginal hysterectomy, 537, 543 
Surgery, conservative, of tube, 742 
of lung, 482 
Suture of large venous trunks, 482 
Sweden, castration in, 732 
Sycosis, treatment of, 364 
Sympathetic ganglion in ovary, 741 
Sympbysiotomies at Riga Russia, 111 
Symphysiotomy, advantages of, 617 
a successful, 111 
at Baudelocque clinic, practice of, 368 
effect of, in enlarging the pelvis, 618 
successful, 493 
three cases of, 371 
Synovitis and suppurative arthritis occur- 
ring as complications of erysipelas, 102 
Syphilis and the etiology of atheroma, 531 
treatment of, 89 


ABES dorsalis and syphilis, 477 
frequency of, 352 
general paresis and spinal syphilis, 
relation between, 97 
lightning-pains of, 343 
Tamponing the cervix to check nausea and 
vomiting of pregnancy, 738 
Tetanus following abortion, 371 
treatment of, 590 
Tetany, thyroid-extract in treatment of, 
587 
Thomas, J. J., diphtheritic hemiplegia, 384 
Thymol in solution, 87 
Thyroid, cancer of, 475 
-feeding, 91 
effect of, in Graves’s disease, 222 
gland, iodine in, 597 
products of, 334 
-therapy, 722 
Thyroidism, 224 
Tiffany, L. M., bullet-wounds of peritoneal 
cavity and contained viscera, 550 
Tonsil, abscess of, 612 
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‘Toxins, influence of, upon fetal develop- 
ment, 491 
of erysipelas and bacillus prodigiosus, 
344 
Trachea, direct inspection of, 234 
Tracheotomy in bilateral paralysis of crico- 
arytenoid muscles, 615 
Trachoma, prevalence of, 605 
Trauma, relation of, to malignant tumors, 
484 
Trichiasis, dperative treatment of, 606 
Trichomonas as a parasite of man, 1 
Trismus and tetanus neonatorum, 120 
Tropical multiple neuritis, 352 
Tubal gestation 112 
Tubercular foci, juxta-articular, 485 
endocarditis, 351 
Tuberculosis of Fallopian tubes, 271 
in children, 741 
laryngeal, 614 
leucocytes in, 476 
mammary, 480 
peritoneal, 486 
Tuberculous infiltration of pharynx and 
tongue, 613 
ulcer of mouth, 476 
Tumor of brain, 509 
Tumors, adherent, operations in, 494 
malignant, treatment of, 99 
Twin pregnancy, 739 
Tympanic attic, acute inflammation of, 735 
Typhoid bacillus, Elsner’s method of differ- 
entiating, 728 
identification of, 623 
fever, 349, 723 
polluted water and flies, 122 


LCER of mouth, 476 
Ulnar nerve, analgesia of, 97 

Umbilical cord, ligating of, 736 
Ureters, implantation of, 481 
Urethritis, anterior, treatment of, 343 
Uric acid, elimination of, 249 

excretion of, 597 
Urinary sediments, preservation of, 249 
Urine, acidity of, 478 

casts in 351, 502 

sugar in, quantitative examination of, 

250 

Urobilin, 352 
Urotropin, 344 
Uterine cavity, irrigation of, 375 

fibroids, surgical treatment of, 496 

hemorrhage, hydrastinin in, 114 


{ 
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Uterine hemorrhage, intractable, 114 
stypticin in, 339 

Uterus, cancer of, 117, 495 
cancerous, extirpation of, 243 
extirpation of, 114 
fixation of, 241, 620 
inversion of, 622 
muscular tissue of, 373 
myoma of, 243 
perforation of, 494 
pregnant, bullet-wound of, 489 
rupture of, 366 
structural changes of, 740 
study of changes in, 112 
suspension of, 618 
vaginal fixation of, 736 
ventro-suspension of, 367 


AGINA, carcinoma of, 623 
Vaginal celiotomy for tubal preg- 
nancy, 368 
extirpation of uterus, 374 
fixation of uterus, 736 
hysterectomy, hemorrhage after, 
116 
Vagino-fixation, criticism of, 741 
Varicella, epidemics of, 245 
fatal, 94 


Varicocele and its treatment, 480 

Variola, serum-therapy of, 586 

Vasa deferentia, resection of, on prostate, 
480 

Vaseline spray in chronic nasal inflamma- 
tion, 590 

Vaso-dilators, some new, 216 

Vesical myoma, 230 

Vesico-fixation versus vagino-fixation, 376 

Ventro-suspension of uterus, 367 

Visual sensation, subjective, 108 

Vomiting, intractable, cured by pyloro- 

plasty, 481 
of pregnancy, 738 
Vulvo-vaginitis, infectious, 497 


ALKER, J. B., rupture of quadriceps 
extensor muscle and its tendon 
above and below the patella, 638 
Water-parsnip-poisoning, 592 
Weber, E. P., syphilis and the etiology or 
atheroma, 531 
Witch-hazel, distilled extract of, 345 


ONA, treatment of, 92 
Zoster, dorso-brachial, 362 
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JUST READY. 


The National Dispensatory 


Embodying the NEw 


United States Pharmacopeeia 


and with Supplement Embracing the New Edition of 


The National Formulary. 


The National Disponentery. Containing the Natural History, Chemistry, Phar- 
macy, Actions and Uses of Medicines, including those recognized in the Pharmacopceias of 
the United States, Great Britain and Germany, with numerous references to the French 
Codex. By ALFRED STILLE M. D., LL.D., Professor Emeritus of the Theory and Practice of 
Medicine and of Clinical Medicine in the University of Pennsylvania, JoHN M. MAIscH, 
Phar. D., late Professor of Materia Medica and Botany in Philadelphia College of Phar- 
macy, Secretary to the American Pharmaceutical Association, CHARLES CASPARI, JR., Ph.G., 
Professor of Pharmacy in the Maryland College of Pharmacy, Baltimore, and HENRY 
C. C. Matscu, Ph. G., Ph. D. New (fifth) edition, thoroughly revised in accordance with 
the new U. S. Pharmacopeia (Seventh Decennial Revision) and embracing the new edition 
of The National . In one magnificent imperial octavo volume of 2025 pages, with 
320 e vings. Cloth, $7.25; leather, $8.00. With Ready Reference Thumb-letter Index, 


cloth, $7.75 ; leather, $8.50. 


ey issuance of the new National Formulary in conjunction with The National Dispensatory, 
to the interest of every 


and without any increase in the price of the latter work, will ap; 

physician and pharmacist. For seventeen years The National Di: ory 
nized as the most accurate, authoritative and convenient work of its kind. During this period the 
demand for The National has been so great that five successive editions have been required, and 
these frequent opportunities for revision have been utilized to keep it always in touch with 
progress in all the departments covered by it. 

Of all these revisions the most extensive is at hand in the present issue which embodies with 
official authorization the new United States Pharmacopeia. The volume is rich in pharmaceutical 
and chemical information, with data, formulas, tables, etc., gathered from all official sources. As 
an enc —— of the latest and best pharmaceutical and econ a knowledge it deals not only 
with all official drugs, but also with all the new synthetic remedies of value and with the unofficial 
preparations now so largely in use. Pharmacists will appreciate its systematic descriptions of the 
materia medica, its clear explanations of chemical and pharmaceutical _— and tests, and 
- its illustrations of important drugs, and of the most improved apparatus. Physicians will readily 
| wag os the indispensable assistance offered by its authoritative statements as to the efficacy of 

gs in the light of the most recent medical advances. Arranged alphabetically in the text, this 
information is placed most suggestively at command by the recommendations grouped under the 
various Diseases in the Therapeutical Index. 

Equally thorough has been the revision of The National Formulary. Issued by the Ameri- 
can Pharmaceutical Association to supplement the United States Pharmacopeia, which is confined 
to official drugs, it is the standard for securing uniformity and maximum efficacy in unofficial 
preparations widely used. Containing working formule for all such preparations of approved 
value, The National Formulary will be a necessity to every pharmacist and almost —— service- 
able to every physician, and its authorized issuance in conjunction with The National Di 
now presents these three cognate works at the price of one, and effects the greatest convenience in 
the use of all. In this shape the National Dispensatory, the National Formulary and the United 
States Pharmacopeia constitute a complete encyclopaedia or library of therapeutics, materia 
medica and pharmacy of the highest authority. 

Careful examination of this large volume will 
strike the reader with —— at the great number of 
new articles added, and the amount of useful and 
accurate information ngs their properties, 
methods of preparation and therapeutical effects. 
The large number of new articles containing all the 
latest synthetic remedies and unofficial remedies, 


has been _recog- 


of chemical and pharmaceutical processes and tests+ 
The therapeutical portion has been revised with equal 
care, and the statements of the action and uses have 
been exenent not only alphabetically under the vari- 
ous drugs, but for practical medical usefulness have 
also been placed at the instant command of those seek- 
ing information in the treatment of special diseases by 


com: the entire range of available information in 
the line of the work. A number of very complete 
tables together with all the official re-agents and solu- 
tions for qualitative and quantitative tests appear in 
the Appendix. Fe may | this work maintains its 
high reputation for use- 
encyclopedic scope, an indispensa- 
the pharmacist and physician. Every 
st knows of it and uses it, and almost every 
physician properly consults it when desirous of set- 
all doubtful questions regarding the pro; ies, 
ration and uses of drugs.— Medical 
descriptions of materia medica are clear, 
thorough and systematic, as are also the explanations 


‘4 arranged under the various diseases in a thera- 
peutical index.—Boston Medical and Surgical Journal. 
It is the official guide for the medical and pharma- 
ceutical professions.— Buffalo Med. and Surg. Journal. 
Thisedition of the Dispensatory should be recognized 
as a national standard.—North American Practitioner. 
The book is recommended most highly as a book of 
reference for the physician, and is invaluable to the 
t in his every-day work.-The Therapeutic Gazette. 
A complete text and reference book of the highest 
authority.— Kansas City Medical Indez. 
It is noted for its accuracy. Those who buy the book 
will get an am le eyclopedia of ‘pharmacoatical and 


pharmacological knowledge. Chem. & Druggist. 


LEA BROTHERS & CO., Publishers, aveove (Gor. Now Vert. 
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New (8th) Edition. ‘Thoroughly Revised. Just Ready. 


Smith on Children. 


A Treatise on the Diseases of Infancy ana Childhood. 
By J. LEWIS SMITH, M. D., 


Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. 


lai 
New (8th) edition, thoroughly revised and rewritten and much enlarged. Handsome o 
octavo of 983 pages, with 273 illustrations and 4 colored plates. pet 
Cloth, $4.50; leather, $5.50. nati 
MITH ON CHILDREN has been the familiar friend and counsellor of a generation of ja 
physicians, and equally the leading text-book on its subject for a long succession of medical be 
students. The department it covers is one of the larger specialties, deriving its importance of 
from the universality of the cases, from the special affections to which children are liable, —E 
and from the clinical differences which must be observed in the diagnosis and treatment of human The 
maladies in general when they affect the young. A guide to the diseases of children necessarily = 
forms part of a physician’s working library, quite as important as a treatise on Practice. wo! 
Professor Smith has received the most unusual compliment implied in a demand for eight ot 
editions of his work. He has thus been enabled to keep it constantly in touch with the advance of edg 
its subject. In the present revision he has sought the assistance of DR. STEPHEN SMITH, whose con 
own work on Operative Surgery is well known, and to whose pen are due the sections on the Surgi- 
cal Diseases of Children, a feature new to this volume. It goes without saying that the medical 
portion of the work is thoroughly revised. In connection with these changes a five-fold increase in 
the number of illustrations and the addition of one hundred pages and several full-page plates have 
been accomplished without an increase in the previous very moderate price of the work. 
The new edition of the Diseases of Children will be used by students and practitioners as a 
complete and authoritative guide to the surgical as well as the medical aspects of the diseases of | 
childhood. 
JUST READY. 
Dercum on Nervous Discases : 
e of 
vo 
A Text-Book on Nervous Diseases. ¢ 
m 
BY TWENTY-TWO AMERICAN AUTHORS. * 
as 
EpITED BY F. X. DERCUM, M.D., fo 
Clinical Professor of Diseases of the Nervous System in the Jefferson Medical College 
of Philadelphia. y. 
ery handsome octavo, 1046 pages, 314 engravings, 7 colored plates. Cloth, $6.00; | 
$7.00. (Net.) 
The work is representative not only of American tly bring to their aid the faculty of i, & state- B 
logy, but likewise of the best methods of teach- | ment, aways forcible and understan ‘he book 
ing as developed in the leading medical colleges of this | will remain the standard one in its line. be bn] te 
country. Actual experience with our social and cli- | Clinical Review. re 
matic conditions is essential as a qualification in those The best text-book in any langu 
who would speak with authority upon this especial | adapted to the wants of the student Soua the yam | 
subject.—Alienist & Neurologist. prantitioner. — Medical Fortnightly. a 
@ whole book is the most thoroughly up-to-date This volume is made up 0: the writings of twenty- il 
that we have on its subject, and should be in | two authors including most of that band of workers o 
every hospital and asylum.—American Journal of | which has lifted neurol in this country up to the si 
Insanii high plane which has made it command the st 
Here is a volume which mt-day neu- | and admiration of workers in all departments of t 
logy in no uncertain or unauthoritative voice. — The book is the most ey moe = ite si 
There is here gathered the very cream of our knowl- ‘et published in the United S ill be t 
p— ley Most of the writers are, or have been, aa a safe guide either as a text-boo! or ark of 
associated h various g schools, and conse- | reference.—The Pittsburgh Medical Review. 
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JUST READY. 


Taylor on Venereal Diseases. 


The Pathology and Treatment of Venereal Diseases. 


By ROBERT W. TAYLOR, M. D., 
Clinical Professor of Venereal Diseases in the College of Physicians and Surgeons, New York. 


In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 colored 


plates. Cloth, $5.50; leather, $6.50. 


Dr. Taylor’s personai tation is so high, his ex- 
perience has been so wide and full that it is but 
natural that one should have the highest expectations 
of the work which must be regarded as the mature 

ult of his experience. It meets the h wy expec- 
tations. Treatment is taken up at wae . All the 
various methods and oes are fully described 
and given careful consideration. The whole subject 
of gonorrhea is considered in the broadest light. 
The subject of chaneroid is given complete consider- 
ation. All the varieties if are considered. 
The exposition of the subject is clear, distinct and 
broad, and is marked by the same practicality and 
rational conservatism that characterize the rest of the 
work. In the treatment nothing has been ——— 
In its completeness the book leaves almost nothing to 
be desired. It is a veritable storehouse of our knowl- 
edge of the vene 


is commended as a 


conservative, practical, full exposition of venereal dis- 


eases of the greatest value.—Chicago Clini 


ical Review. 
The best work on venereal diseases in the English 


lan; . Nothing is omitted and everything care- 
fully ‘noted. Illus ous and 


Illustrations are numerous and well 


chosen, Every physician who desires a complete and 
reliable a = the subject of venereal diseases 
should avail hi 

oe work.—The St. Louis Medica 


of obtai 
and Sur; 


fournal. 

By long odds the best work on venereal diseases. 
The subject is treated in an exhaustive and compre- 
hensive way that leaves nothing wanting. Every pos- 
sible information that could be des’ in the treat- 
ment of these diseases will be found in this most 
excellent work. In this new work Taylor has done @ 
much to render the services of the non-specialist suc- 

raise due the a 
being particularly fine. — Louisville 


If of the opportunit; 


~HAYEM & HARE’S 
Physical and Natural Therapeutics. 


JUST READY. 


Physical and Natural Therapeutics: The Remedial Use of Heat, Elec- 
tricity, Modifications of Atmospheric Pressure, Climates and Mineral Waters. 
By Grorcrs Haye, M.D., Professor of Clinical Medicine in the Faculty of Medicine of 
Paris. Edited, with the assent of the author, by HopART AMoRY HARE, M.D., Professor 
of Therapeutics in the Jefferson Medical College of Philadelphia. In one handsome octavo 
volume of 414 pages, with 113 engravings. Cloth, $3.00. 


The editor has et yee the articles on American 
climate and minera springs, added much valuable 
matter upon the subject of electricity, and supple- 
mented the work of the author at many places in the 
text with judicious and instructive interpolations. 
We note the Therapeutic Index, which is useful quite 
as much for the determination of contraindications as 
for indications.— The Post-Graduate. 

very excellent work by two such eminent 


authorities should be upon the shelf of every physi- 
cian, It opens up a field which has never before been 
resented in the form of a standard book. Written 
largely in this edition and entirely in the original by 
one of the foremost therapeutists of the day, not only 
are his views expressed, but also those of standard 
writers on thermic agents, climate, electricity, etc. 
The volume is certain to command attention and to 
render read service.— The Medical Progress. 


Ashhurst’s Surgery—Sixth Edition. 


The Principles and Practice of Surgery. By JoHn AsHuHURST, JR., M.D., 
Barton Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon 
to the Pennsylvania Hospital, Philadelphia. New (6th) edition, enlarged and thoroughly 
revised. In one octavo volume of 1161 pages, with 656 illus. Cloth, $6.00; leather, $7.00. 


We have yet to see the same amount of scholarly 
and extensive information on the subject of surgery 
in ~ other single volume—and seldom in a number 
of volumes. As a masterly epitome of what has been 
said and done in surgery, as a succinct and logical 
statement of the principles of the subject, as a model 
text-book, we do not know its equal. It is the 
single text-book of once? that we have yet seen in 

country.—New York Post-Graduate. 

It is systematic and takes up and treats subjects in 


logical order, which makes it especially valuable, 
venue the subject thereby becomes more clearly 
understood and easily remembered. It is surprising 
what an amount of information is con- 
densed within its eleven hundred and sixty-six pages. 
In the present edition ay pages of new matter have 
been added. In short, it is about what one would 
expect in an up-t tion of a dard Ameri- 
can text-book.—Cleveland Medical Gazette, 


LEA BROTHERS & CO., Publi 


706, 708 & 710 Sansom Street, Philadelphia. 
111 Fifth Avenue (Cor. 18th St.), New Vork. 


DUNGLISON’S DICTIONARY. 


A Dictionary of Medical Science.—Containing a Full Explanation of the 
Various Subjects and Terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Phar- 
macology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, 
Otology, Laryngology, Dermatology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence 
and Dentistry, etc., etc. By RopLEy DuNGLIson, M. D., LL.D., late Professor of Institutes of 
Medicine in the Jefferson Medical College of Philadelphia. Edited by RicHarp J. DuNGLI- 
son, A.M., M.D. New (2ist) edition, thoroughly revised, greatly enlarged and improved, 
with the Pronunciation, Accentuation and Derivation of the Terms. With Appendix. 
In one magnificent imperial octavo volume of 1225 pages. Cloth, $7.00; Leather, $8.00. 
Thumb-letter Index for quick use, 75 cents extra. 


UNGLISON has occupied by universal consent, for more than sixty years, the unquestioned 
D position of the standard authority in medical terminology. Forty-four thousand new 
words and terms were incorporated in the twenty-first edition, and since its appearance an 
Appendix has been prepared, covering the most recent additions in all branches. The 
Appendix is included in the volume without increase in price. Dunglison has always been noted 
for the clear and explanatory character of its definitions, and in this latest edition much practical 
and encyclopedic matter and many tables of great value have been introduced. Pronunciation is 
given throughout by means of a simple and obvious system of phonetic spelling. Derivation, a 
marked aid to the conception and recollection of meanings, is given in English letters. 

All those concerned in any way with any of the medical sciences or cognate branches will 
find in Dunglison the most satisfactory and authoritative guide to the derivation, definition and pro- 
nunciation of medical terms. Its features as a practical work of reference are well known, as it 
abounds in tables of value, readily accessible, such as Dosage, Antidotes for Poisoning, etc., etc. 
Its articles on the various diseases deal with their clinical features and treatment, and under the 
various Drugs are given their doses, effects, ete. The work has always been remarkable for its 
moderate price in comparison with its intrinsic value. 

In respect to accuracy the book quite equals and | the collateral sciences, its range of usefulness can 


usually surpasses any of its contemporaries that we | scarcely be measured. Lyne the most valuable 
e 
fed 


are acquainted with. The new “ Dunglison” has | feature in the present work is the addition-of a vast 
been brought down to date so as to represent ade- | amountof practical matter.—Medical Record. 
quately the latest advances in medical science. A So fully have derivations and definitions been con- 
prominent and very useful feature of the old book is | sidered, and so great is the amount of practical matter, 
retained and amplified in this—we mean the tables, | such as symptoms, treatment and prognosis of man 
which recur with great freq and rep t a | of the diseases described, that the volume is entitl 
vast amount of condensed information.—The American | to be called an a rather than a dictionary. 
Journal of the Medical Sciences. —Brooklyn Medical Journal. 

Covering the entire field of medicine, surgery and 


Flint’s Practice of Medicine—New (7th) Edition. 


A Treatise on the Principles and Practice of Medicine. Designed for the 
use of Students and Practitioners of Medicine. By AusTIN FLINT, M. D., LL. D., Professor 
of the Principles and Practice of Medicine and of Clinical Medicine in Bellevue Hospital 
Medical College, N. Y. New (7th) edition, thoroughly revised by FREDERICK P. HENRY, 
M. D., Professor of the Principles and Practice of Medicine in the Woman’s Medical College of 
Pennsylvania, Philadelphia. In one very handsome octavo volume of 1143 pages, with 
illustrations. Cloth, $5.00; leather, $6.00. 


The work has so well earned its Deding ow 
in medical literature that but one view can ex- 
pan py! its general character as a text- 

ik. The editor has done his part in bringing it up 
to date, not only in reference to treatment and the 
adaptation of the newer remedies, but has made numer- 
ous additions in the shape of the newly discovered 
forms of disease, and has elaborated much in the 
commoner forms which recent advances have made 
D . The element of treatment is by no means 
egiectel ; in fact, by the editor a fresh stimulus is 
given to this necessary department by a comprehen- 
sive study of all the new and leading therapeutic 
agents.— Medical Record. 

Among the large number of new books upon the 
practice of medicine which have been presented to the 
profession within the last few years, there is none 


which will stand better in the present or in the future 
than the seventh edition of this book.—Therapeutic 


The leading text-book on general medicine in the 
medical schools of the United States. Itis of all others 
the book of an American physician, looking at disease 
as it is seen in this country. A great charm about 
Flint is the clear and straightforward way in which he 
goes at the work of describing disease from the clini- 
eal standpoint, arranging it all as the practitioner 
himself would handle a case, and following out the 
train of thought that arrives most quickly and surel 
at the important results of diagnosis, prognosis an 
treatment. The revision has been well done by Pro- 
fessor Henry, who has added much that is new.— 
Northwestern Lancet. 
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_ NEW (2D) EDITION—JUST READY. 
Gray on Nervous and Mental Diseases. 


A Practical Treatise on Nervous and Mental Diseases. . 


BY LANDON CARTER GRAY, M.D., 
Professor of Diseases of the Mind and Nervous System in the New York Polyclinic. 


New (2d) edition. 


In one very handsome octavo volume of 728 pages, with 


172 engravings and 8 colored plates. Cloth, $4.75; leather, $5.75. 


ERVOUS and mental diseases are so closely allied that their connected explanation within a 
single volume is especially advantageous. The great prevalence of nervous affections in 
this country renders them of exceptional importance to the general practitioner, who 

ually with the specialist will value an authoritative work thoroughly up to date and embracing 
full sections on the most approved medical, hygienic and dietetic treatment. The same ma 


said concerning the subject of mental diseases 


a class of unfortunate frequency and great difficulty, 


treated in this volume in a manner helpfal alike to the general physician and the alienist. Students 
will find its exceptionally clear chapters on nervous anatomy and physiology a sufficient guide to 
the understanding of a department now attaining recognition in college curricula in view of its 


practical importance. 

We have here what has so often been desired—an 
up-to-date text-book upon nervous and mental dis- 
eases combined. —_ as regarded to-day, these 
branches constitute twod tinct specialties, yet they are 
intimately connected. Therefore the presentation of 
a well-written, terse, explicit, and authoritative volume 
treating of both —— isa stepin the direction of 
popular demand. The glossary of words and terms is 
of much importance to the student, readily enabling 
him to become familiar with terms frequently 
encountered in neurological study.—TZhe Chicago 
Clinical Review. 

“The word treatment,” says the author, “ has been 
construed in the broadest sense to include not only 
medicinal and non-medicinal agents, but those 
vow and dietetic measures which are often the 
physician’s best reliance.” This edition will be found 


carefully revised and brought up to date. The book 
will be found as interesting as its predecessors, and 
retaining all of the characteristics which made the 
first edition popular.—TZhe Journal of the American 
Medical Association. 

The descriptions of the various diseases are accurate 
and thesymptoms and differential diagnosis are set 
before the student in such a way as to be readily com- 
prehended. The author’s long experience re: his 
views on therapeutics of t value, and many im- 
portant suggestions in reference to the management 
and treatment of the various nervous disorders can 
be gleaned from this volume. It is unn to say 
more. In our review of the first edition it was pro- 

hesied that the work would receive a warm welcome. 
been 


tis a pleasure to admit that the prophecy has 
verified. The Journal of Nervous a: Mental Disease. 


JUST READY. | 
De Schweinitz’s Toxic Amblyopias. 


The Toxic Amblyopias: Their Classification, History, Symptoms, 
Pathology and Treatment. By Grorcr E. ScHWEINITZ, M. D., Clinical Professor of 
Ophthalmology, Jefferson Medical College of Philadelphia. Very handsome octavo, 240 
pages, 41 engravings and 9 full-page plates. Limited edition, de luxe binding, $4. Net. 

MPAIRMENT of vision due to poisoning by lead, tobacco, alcohol and various other organic 
and inorganic agents, characterizes a class of disease of wide prevalence and great import- 
ance. Every ophthalmologist will value this thorough and authoritative guide to the diagnosis 

and treatment of these serious and troublesome affections. The work is of almost equal value to 

the general practitioner and neurologist, in view of the fact that the visual disturbances are merely 

prominent symptoms of systemic conditions requiring constitutional treatment. In ne the 

volume is a departure from the form usually followed in medical books, it is richly illustrated, and 

pe boa limited number of copies have been printed, early applications to the publishers are 
visable. 


A Text-book of Ophthalmology. 


By WILLIAM F. NORRIS, M. D., CHARLES A. OLIVER, M. D., 
Professor of Ophthalmology in the University Surgeon to the Wills Eye Hospital, Phila- 
of Pennsylvania. delphia. 


In one very handsome octavo volume of 641 pages, with 357 engravings and 5 colored 
plates. Cloth, $5.00; leather, $6.00. 

We take pleasure in commending the “ Text-book ” 
to students and practitioners as a safe and admirable 
=, well qualified to furnish them as the authors 

tended it should, with “a working knowledge of 
ophthalmology.”—Johns Hopkins Hospital Bulletin. 

The first text-boak of diseases of the eye written by 
American authors for American colleges and stu- 
dents. Every method of ocular precision that can be 
of any clinical - eee pe the ar student and | that has ever been offered to the American m 
the scientific observer is offered to the reader. Rules | public. Wesincerely hope that it _~ find its way into 
and procedures are made so plain and so evident, | thelist of text-books of every English-speaking college 
that any student can easily understand and employ | of medicine.—Annals of Ophthalmology and Otology. 
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it can be acce 

respected an 

and unbiased opinions of the gs serve to give 
it a rank superior to any would-be competitor. r 
a most conscientious and painstaking perusal of the 
work, we unreservedly endorse it as the the safest 
and the most comprehensive volume upon the poe we 
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The Year-Book of Treatment for 1896—Just Ready. 


A Comprehensive and Critical Review for Practitioners of Medicine and 
Surgery. In one 12mo. vol. of 495 pages. Cloth, $1.50. In Combination with Tur 
MEDICAL News (weekly, $4.00 per year) or THE AMERICAN JOURNAL OF THE MEDICAL 
Screncgs (monthly, $4.00 per year) or both ($7.50), the Year-Book is furnished at a special 
reduced rate of 75 cents. 


the general practitioner can with facility turn to an 
co topic by a glance at the index. The volume is exceed. 
diffi ingly cheap in proportion to its intrinsic value and 
to the every day n serviceableness.— Charlotte Medical Journal. 
than this. The contributors to this volume are ~~ | To have the real advances in treatment in all de- 
the most prominent and well-known writers an partments of medical practice culled by recognized 
teachers of the day, and their articles and opinions | specialists from the immense mass of medical litera- 
will be qppueciened by all who are fortunate and wise | ture,and presented with critical remarks in a classified 
enough to secure them. It is the — book the busy | form for immediate use, is assuredly a help toward 
ractitioner needs. He can find anything pertaining | success which busy practitioners will net neglect, and 
any subject in a moment’s time, and he may rest | which other practitioners will consult for the soundest 
assured that it is the most modern and reliable view | of business reasons. The reader interested in a special 
now accepted. It, year by year, keeps him apprised —- can quickly post himself on whatever is new 
of the important advances in all branches of medicine | and good in treatment by a perusal of the chapter 
and presents them in a well condensed and classified | devoted to it, and the general practitioner can with 
form. The reader interested in a special subject can | facility turn to any topic by a glance at the index. 
quickly post himself on whatever is new and goodin | The volume is exceedingly cheap in proportion to in- 
treatment by a perusal of the chapter devoted toit,and | trinsic value and serviceableness.— The St. Louis Clinic. 


Parvin’s Science and Art of Obstetrics—Third Edition. 


The Science and Art of Obstetrics. By THrorHILus Parvin, M. D., LL. D., Pro- 
fessor of Obstetrics and the Diseases of Women and Children in Jefferson Medical College, 
Philadelphia. Third edition. In one very handsome octavo volume of 677 pages, with 
267 engravings, and 2 colored plates. Cloth, $4.25 ; leather, $5.25. 


The book is complete in every department, and con- { same to students and to physicians.—Jnternational 
tains all the necessary detail required L the modern | Medical Magazine. 

practising obstetrician. Many practical suggestions The need of a third edition of Professor Parvin’s 
are offered for physicians, both young and old. Great | work is only one of the few tributes to its scientific 
stress is laid on the importance of strict asepsis in | accuracy and excellence. The salient points which 
obstetrical work, and considerable s is devoted to | commend this book to the accoucheur and student are 
the various complications following infection. When | its conciseness, its accuracy, and its comprehensive- 
treatment is indicated, Dr. Parvin is explicit in | ness. Only a master mind could have formulated 
directions, the remedies suggested being those which | sucha treatise. Its deductive statements and its prac- 
have given the best results in his own practice,and | tical aphorisms are a tribute to the exhaustive knowl- 
the experience of other obstetricians is never disre- | edge and clinical resources of the eminent author. 
garded. The book deserves our highest praise; we | The excellence of every department is so well sus- 
consider it one of the most —— of itsclass | tained that reference to —— section seems 
published, and take pleasure in recommending the | almost invidious.—TZhe Brooklyn Medical Journal. 


Fuller on Male Sexual Disorders—Just Ready. 


Disorders of the Sexual Organs in the Male. By Evarene Futter, M.D., 
Instructor in Venereal and Genito-Urinary Diseases, New York Post-Graduate Med. School. 
Very handsome octavo, 238 pages, 25 engravings and 8 full-page plates. Cloth, $2.00. 


From time immemorial this department of human | financial value to the profession, The author’s treat- 
maladies has afforded charlatans their most lucrative | ment, founded upon a grasp of the whole subject can be 
business, a fact which it may be wholesome to con- | regarded with confidence by those to whom this 
sider as reflecting somewhat upon the comparative | class of cases apply for relief. The work is of value 
success of the regular practitioner. Against rational | the physician in general practice, as it is he who first 
methods empiricism should have no chance, and a | encounters the cases of thischaracter. It treats as real 
work based on sound knowledge —_— a service | a class of cases too often ridiculed as imaginary by 
of moral and physical value to the patient, and of | regular physicians.— The Ohio Medical Journal. 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic Surgery, for Students and Practitioners. By 
James K. YounG, M.D., Instructor in Orthopedic Surgery, University of Pennsylvania, 
Philadelphia. In one octavo volume of 446 pages, with 285 illustrations. Cloth, $4.00; 
leather, $5.00. 


Itis a thorough,a very comprehensive work and | having fully accomplished his objects as set forth in 
eve age abounds with evidences of practicality. | the Preface, and having also given us the clearest and 
We find an immense amount of thoroughly up-to-date | most modern work upon this growing department of 
information upon more than the usually limited | surgery with which we are familiar, we can but add 
number of common deformities. The pathology is | an unqualified commendation for this manual.—7he 
thoroughly modern and the paragraphs on treatment | Chicago Clinical Review. 
are with judicious conserv The author 
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Vols I., II. and III, Just Ready. Vol. IV. in Press. 


A SYSTEM OF SURGERY 


BY AMERICAN AUTHORS. 


Edited by FREDERIC 8S. DENNIS, M. D., Professor of the Principles and Practice of Surgery, 
Bellevue Hospital Medical College, New York ; President of the American Surgical Associa- 
tion, etc. Assisted by JoHn 8. BrLiinas, M. D., LL. D., D.C. L., Deputy Surgeon-General, 
U.S.A. In four imperial octavo volumes of about 900 pages each, richly illustrated in 
black and colors. Volumes I, II, and III contain 2693 pages, 1144 engravings and 22 colored 
plates and are just ready. The final volume to follow shortly. Price per volume, cloth $6.00 ; 
leather, $7.00 ; half morocco, $8.50. For sale by subscription only. For prospectus with order 
blank address the Publishers. 


The authors are all men who, from their positionsas {| As is remarked in the preface, the whole is the work 
teachers of either or systematically, | of American surgeons, and it may be to 
can claim to be able to speak with authority on the | represent the most advanced condition of erican 
subjects which they have undertaken, and the names | surgery.—Annals of Surgery. 
of many of them are well known in this country. It It is almost an act of supererogation to attempt to 
ee a careful and accurate account of surgery, and | criticise a work of this importance, every chapter of 

t is worthy of the position to which surgery has | which is written by an acknowled authority in his 
attained in the great republic whence in comes.—Zhe | sphere, and has passed through the editori —- 
London Lancet. vision of the responsible editors of the work. e 

Such a work, as a whole, carries with it an encyclo- | have been delighted with our review of this work. It 
pedic importance. Its circulation is 1 r because | is the most valuable contribution that we have had of 
the professional interest in its authorship is more | late years to the subjectof general surgery.—American 
widely distributed. The System of Surgery which now | Medico-Surgical Bu 
lies before us is a beautiful example of these principles. 


Caspari’s Pharmacy—Just Ready. 


A Text-Book on Pharmacy. For Students and Pharmacists. By CHARLES 
CASPARI, JR., Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland 
College of Pharmacy, Baltimore. In one handsome octavo volume of 680 pages, with 288 
illustrations. Cloth, $4.50. 


A book the usefulness and value of which become | the author has verified them before offering them 
apparent the moment that its plan and detail are ex- | to the profession. The author has rendered a most 
amined. The most valuable portion of the author’s | valuable service in his explanations of the tests and 
work is the eopes perception and appreciation | assays of the United States Pharmacopeeia, which, as 
of the difficulties which arise in the path of the stu- | he justly observes in his preface, “are unintelligible 
dent, and the lucidity and completeness with which he | to the average reader, but which can be made avail- 
explains and resolves the same. Here his work is | able and interesting by a series of explanations.” 
admirable, and the student who cannot understand | Where engravings are necessary to explain a subject 
must be dull indeed. Many of the e given il are | they have been used with an unsparing hand and the 

ve 
e 


entirely new and original, but all are nm with a | book is full of new, clean, sharp illustrations which 
definiteness and certainty arising from fact that | tell the story frequently at a glance.—Nat. Druggist. 


A Handbook of Ophthalmic Science and Practice. By Henry E. 
JULER, F. R. C.S., Ophthalmic Surgeon to St. Mary’s Hospital, Surgeon to the Royal West- 
minster Ophthalmic Hospital, London. Second edition, revised and enlarged. In one hand- 
some octavo velume of 562 pages, with 201 engravings, 17 colored plates, test-types and 
color-blindness test. Cloth, $5.50 ; leather, $6.50. 

The continuous approval manifested towards this { at the same time concise, and couched in language 
work testifies to the success with which the author | that cannot fail to be understood. This edition like- 
has produced concise descriptions and typical illustra- | wise embodies such revisions and changes as were 
tions of all the important affections of the eye. The | necessary to render it thoroughly representative, and 
volume is particularly rich in matter of practical | moreover it has been enriched by the addition of 100 
value, such as directions for diagnosing, use of instru- | pages and 75 e vin All told, there are 201 en- 
ments, testing for glasses, for color blindness, ete. The —_— exclusive of 17 handsomely colored.—The 
sections devoted to treatment are singularly full, and fedical Age. 


Field’s Manual of Diseases of the Ear—Fourth Edition. 

A Manual of Diseases of the Ear. By Grorce P. FIELD, M.R.C.S., Aural 

Surgeon and Lecturer on Aural Surgery in St. Mary’s Hospital Medical School, London. 

Fourth edition. In one octavo volume of 391 pages, with 73 engravings and 21 colored 
plates. Cloth, $3.75. 

To those who desire a concise work on diseases of the | is just such a work as is needed by every fae mal ae 


ear, clear and practical, this manual commends itself | titioner to enable him to treat intelligentl arge 
in the highest degree. It is as far removed as well | class of cases of ear disease that come properly wit 
may be from the character of a compilation, eve his province, The illustrations are apt and well 
page giving evidence that the author writes from h executed, and the make-up of the work is beyond 
own careful observation and thoughtful experience. It | criticism.—The American Practitioner and News. 
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Juler’s Ophthalmic Science & Practice—Second Edition. 


Taka=Diastase 


A Powerful 
Starch=Digestant. 


Acts more vigorously on starch than does pepsin on proteids. 


Pepsin is 
of no Value 


In the digestion of starchy foods. 


Taka- 
Diastase 


For the relief of Amylaceous Dyspepsia 


If you will cut out and send in the attached coupon we 
shall be very glad to forward you by return mail our literature 
upon the subject, accompanied by REPORTS OF CASES. 


PARKE, DAVIS & COMPANY, 
Derroit, MICHIGAN. 


GENTLEMEN :—Please send me detailed information upon Taka- 
Diastase, with Reports of Cases. 


M. D. 
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ALWAYS THE SAME. 
STANDARD OF ANTISEPTIC WORTH. 


LISTERINE is to make ond maintain ourgiéal 
in the antiseptic and prophylactic treatment care of 


all parts of the human body. 


LISTERINE is of ‘accurately determined and uniform be 


septic power, and of positive originality. 


LISTERINE is Kept in stock: all worthy pharmacies 


everywhere. 


-LISTERINE is taken as the standard of pre- 
Parations : The. imitators. all say, . is 


hike Listerine.” 


LAM BERT'S. 


of marked service in the treatment of Cystitis, Gout, 
Rheumatism, and diseases of the Uric Diathesis 


DESCRIPTIVE LITERATURE 
“UPON APPLICATION. 


LAMBERT PHARMAGAL oa, st. Lous. 


i 
| 
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¥ 
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0 | TONCALINE AND LITHIA 

“ : Tongaline, 5 Grs., Lithium Salicylate, 1 Gr. 

ANTI-NEURALCIC TONGALINE AND QUININE 
ANTI-RHEUMATIC Tongaline, 336 Grs., Quinia Sulph., 236 Grs. 


Fommuta: INDICATED In 


Eaon Frum NEURALGIA, RHEUMATISM, LA GRIPP¢, 
GOUT, SCIATICA, NERVOUS HEADACHE, 


The Salicylic Acid being from Oj! of Wintergreen, | 
Sample of Tongaling sent Free on Application. 


METRITIS, LEUCORRHEA, 

ENOO-METRITIS, DYSMENCRRHGA, P ONCA Nowe 

SUBINVOLUTION, OVARIAN NEURALGIA, : 

MENORRHAGIA, PAINFUL PREGNANCY, COMP 

 METRORRHAGIA, AFTER-PAINS. 
UTERINE ALTERATIVE 


Back tablet contains Ext. Penes, 3 grs., Ext. Mitchells 
Repose, 1 Canlophyllin, 1-4 gr., Helontn, 1-8 gr., Vibur- _ For the treatment of all 


ala, 1-8 gr. 


Samples of Ponca Compound sent free functional, uterine and overten 
on application. : disorders. 


WELLIER DRUG COMPANY, ST. LouIS. 


WANTED-SALESMEN. 


‘We have excellent territory in varicus States, still unassigned for the sale of DENNIS’ 
SYSTEM OF SURGERY and our other well-known subscription books. : 

The business depression has disappeared and trade_promises to be brisk hereafter. 
The medical profession will feel better able than for two years to add to their libraries, 
and our salesmen have a right to expect largely increased business. 

‘The very p d . which our subscription books have achieved, enables 
us to select only the best class of salesmen. Physicians are often excellent salesmen, 
_ but to their knowledge of medicine they mugt.add a knowledge of men, perseverance, 
system, and, above ajl, “the knack of a salesman.” The annual income of our best 
salesmen averages from $4000 to $5000 per annum. 

THE SYSTEM OF SURGERY will form a fitting companion to the famous PEP- 
PER’S SYSTEM OF MEDICINE ard THE SYSTEM OF THERAPEUTICS, etc., and we 
shall be glad if physicians will direct the attention 
eall upon them to the opportanity for remunerative employment now offered. 

' Terms aud forms of application will be furnished by addressing 


sea MANAGER, Subscription Department, 


Lea Brothers & Co., 3 
706, Street, - Philadelphia. 


AN Ang mart 
| 
‘ 
1-100 gr. Colehicin Salicylate, 


Hunyadi 


THE BEST AND SAFEST NATURAL 


Has had 25 yeats of suecess.in ih: United States.’ Is recommended. 
and prescribed by medical men everywhere. Dr. Auraep.L., Loomis, > 
Prof. of Pathology and Practical Medicine in the Medical De; artment @ 
of the University of New York, wrote: ““I have found the Hunyapt 
JAnos Waver the most prompt in its action and the most efficient 

of any of the aperient mineral waters. It is especially adapted to 
those persons who daily require the aid of cathartics.” . Pror. Vir-~ 
cxtow, Berlin, says: “‘ Hunyapt JAvos is one of the most valuable 
of the curative agents at our disposal.” 

CAUTION :—Please use the full name‘ J&nos.’ 
Every bottle bears the signature of the proprietor, se 


BECAUSE 
iT PRODUCES RESULTS wuicn 


CANNOT OBTAIN FROM IRON 
IN ANY ROOME PARMELE 


PLATT STREET, New 
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Wh en Paskola 
Was A ttacked 


by rivals in the addline we began. 
to advertise in the medical journals— 


results have gone : way ahead of all 
expectations — physicians in every 
part of the country have obtained 
supplies of Paskola to use in. their 
practice. We've received over a 
thousand clinical reports like the 
following—every one of them give 
same strong evidence of” Paskola’s 


merit. 


October 30th, 1895. 


‘Pre-Digested Food Co. 
30 Reade St. N. Y. 
The bottle of Paskola received. I used it according ‘o directions with a 
comsumptive patient that I have under my treatment, suffering intensely 
_ from gastric indigestion. Its results were remarkable; he gained ten 
| pounds in three weeks and is better physically than he has been for four 
‘years, I believe that Paskola is the one and only remedy for gastric 

Most respectfully yours, 

E. Morgan, M. D, 
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Protonuclein - 


Is now recognized by those ws, have carefully studied its effects as the most cane thera be 
peutic agent known to the profession. ; 


METCHNIKOFF, who discovered ‘+ The secret of health 
the nature and function of the leu-~ iscov 
cocyte, stated that in his opinion, 

white blood-corpuscles at will.’’ 


Protonuclein settiasbe leucocytosis as soon as taken into the organism, and in this way 
becomes nature's tissue-builder and antitoxic principle. It is within the leucocyte that all proteid 
matter is converted into living substance, there that it receives the impress of life, is changed 
into a cellulized, vitalized pabulum ready for appropriation by the tissue-cells. Protonuclein  ~ 
is obtained from the lymphoid structures of nee y animals by a bsieacita i process which 
does not destroy its integrity. 


muclein is indicated in all forms of wasting diseases and asthenic conditions. Terese 


rapidly res restores the vitality of all the tissues by stimulating and supporting assimilative nu-’ 
trition. It is also indicated in all diseases due to toxic germs and in the treatment of ~ 
Neoplasms, Ulcers, and all surface lesions, malignant or otherwise. It is also indicated as ~ 
* a prophylactic in exposure to contagion or infection. 


Protonuclein is t up as follows: For Internal Use, Protonuclein Tablets (three 
grains), in Bottles of 100, 500, and 1000; Protonuclein Powder, in Ounces ‘and, Half’ 
Pounds. Protonuclein Special, for Local ” Application and Hypodermatic Use, in Bottles’, — 
holding 4% Ounce, I Qunce, and 8 Ounces. 


FOR SALE BY ALL DRUGGISTS 
} 


Samples, Clinical Reports, and other literature sent on request. : } 


REED & CARNRICK, New York 


Peptenzyme 


A PERFECT DIGESTANT 


Peptenzyme is a prompt and effective physiological remedy for all forms 
of Dyspepsia, Vomiting, Cholera Infantum, Malnutrition, etc., as it contains 
all the ferments furnished by nature for the perfect ‘sedate of all kinds 
of food. 


_Peptenzyme alee contains the Osmogen or Embryo Fecvsets, from which 
Spring the matured or active ferments. By the appropriation ‘of these unde- 
ferments the different organs of digestion are strengthened and stimu. 
lated to greater activity, so that they are afterwards able to supply the proper 


amount and quality of digestive secretions. The immediate effects noted are =” as 


improvements in appetite as well as digestion. 


- Samples and literature mailed free to any physician, also our new edition vs s 


of Diet Tables, 
&  CARNRICK, New York 
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NEW (FIFTH) EDITION. JUST READY. 
Hare’ s Text-Book of Practical Therapeutics. 


A Text-Book of Practical Therapeutics; With Reference to 
the Application of Remedial Measures to Disease and their Employment upon a Kational Basis. 
By Hopart Amory Harz; M.D., Professor of Therapeutics and Materia Medica in the 
Jefferson Medical College of Philadelphia ; Secretary of the Convention for Revision of U.S. 
rm of 1890. ‘With special chapters by Drs, G. E. DE SCHWEINITZ, EDWARD 
MARTIN and Barton C. Hirst. New (5th) and revised edition. In one octavo volume of 
740 pages. Cloth, $3.75 ; leather, $4.75. 

i Tie phenomenal success of Professor Hare’s Text-book of Practical Thera; attests 
ciation of the novel and ingenious plan by which the author has cémbined a x jadtelous ete. 
tion of therapeutic information with its direct. application in the practice of medicine. These two 
integral parts of the work are closely interwoven by — of references, which’ bring into conven- 
ient connection a knowledge of the various diseases and /yses best means of effecting their cure. The 
alphabetical arrangement of the work facilitates — t. consultation and every detail is placed at 
immediate command by the two full indexes, ee Index will prove of the utmost 
practical value as it brings suggestively to mind oe range of the best treatment in each disease. 


Duane’s Students’ Medical Dictionary. 


The Students’ Dictionary of Medicine and the Allied Sciences. 
‘Comprising the Pronunciaton, Derivation and Fall Explanation of Medical Terms ; 
with Much Collateral Descriptive Matter, Numerous Tables, Ete. : By ALEXANDER DUANE, 
M.D, Assistant Surgeon to the New York 8S swarerogpaes and Aural Institute; Reviser of 
Medical Terms for Webster's International Dictionary. one large square octavo volume 
of 658 double-columned pages. Cloth, $4.25; half leather, ey 50 ; fall sheep, $5.00. 


The author of this work, Dr, Duane, is widel their structure and finetiene: Of each drug are 
known as the reviser medical terms for widely ns, uses and pre: ions. It 


its actio 

International Dict It is far superior to an: a ogee. of —_ veins, a muscles, 
; seageowars for on student that we know of. and practicability of this 

ocabulary is up to date; all the modern phrases helen avtey aan medi- 
terms are fully’ and liberally explained. mun- will fea in Duane’s Dictionary 
ciation is indicated by a simple phonetic 
spelling. Derivations in the clearest man- 

av 


ner possible. The definitions are an it undoubted]: 
style, as much descriptive matter is among students of any work now in the mar- 
the Thus, u ar the head of nd cheap, handy and complete.—Zhe Western 
en their , causation and treat- end Serpioalineserter. 
~ ment, f important organs is given an outline of ‘ 


Thomas and Mundé on Diseases of Women—Sixth Edition, 


A Practical Treatise on the Diseases of Women. By T. GAILLARD 
THomas, M. D., LL. D., Emeritus Professor of Diseases of Women in the College of Physi- 
cians and New York, and Pau. F. Munp#, M. D., Professor of Gynecology in the 
New York Polyclinic. New (sixth) edition, th ly revised and rewritten by Dr. 
Munp&. In one large and handsome octavo volume of 824 pages, with 347 illustrations, of 
which 201 are new. Cloth, $5.00; leather, $6.00. 

The aa has sadly felt the want of a text-book eteiiinaanibi with the world’s literature of this im- 
on diseases of women, which should be comprehen- | portant branch of medicine. The result is what is 
sive and at the same time not diffuse, f stematically | perhaps, on the py the best Rate > treatise on 
arran, so as to be easily grasped e student of | the subject in the En, lish langu: It is, as we have 
limited and which shou the | said, the best text-book we will be of 
wonderful advances which have been made within the cle value to the general practitioner as well as to 
last two decades. Thomas’ work fulfilled these con- jalist. The illustrations are very satis 
ditions, Lye D the announcement ny a new edition any of them are new. and are particularly clear and 

was about to be ed, revised b competent a | attractive. The book will undoubtedly meet witha 
as Dr. Mundé, was Dr. m the profession.— Boston Medi- 
Mundé brings to his work a most practical knowledge 
of the subjects of which he treats and an exceptional f / : ~y 


Berry on the Eye—Second Edition. 


Diseases of the Eye. A Practical Treatise for Students of inbsamacllane: 
By Groras A. Berry, M.B., F.R.C.S., Ed., Ophthalmic Surgeon, Edinburgh Royal Infirm- 
ary. Second edition. In one octavo volume of 750 pages, and 197 illustrations, ie 
lithographic. Cloth, $8.00. 
The most notable feature of Berry’s book is its | the normal avd pathological a Seay of the eye 


weal ey lored illustrati introduced | to be found in any work pubiished in the English 
with the related language. To the Teastitioner who has not the advan- 


text. The edition contains a large number | tage of a special clinic wee to 


tirely new, making in all eighty- | familiar with the rarer forms of eye disease, s 
‘finest "collection of such illustrations of | sila illustrations are invaluable. Philadelphia 


706, 708 & 710 Sansom’Street, Philadelphia. 
LEA & Publishers, 111 Fifth Avenue (Cor. 18th St.), New Vork. 
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Herrick’ Handbook of Diagnosis—Just Really. 


A Handbook of Diagnosis. By James B. Herrick, M. D., Adjunct 
Professor of Medicine, Rush Medical College, Chicago. In one handsome ei volume of 
429 pages, with 81 engravings and 2 colored plates. Cloth, $2.50. ‘ 


It is an excellently concise and | objects niore and com 
well written treatise on subject, similar work yet published. 
date, and eminently weli fitted for sed ane 
titioner as well as of the student.— The Chicago 
cal Recorder. 


We commend the book not to the 
ate, but also to the pbysician who desires a ready 
means of refreshing his know of diagnosis in the ical examination to 
exigencies of professional life. number of illustra- | each class, The eee 
tions, comprising many characteristic engravings in eS color re 
black and two plates in colors, much to the prac- i 
tical value of the ledica! Monthly. 

It is a pleasure to say, afte: + cme examination 
and comparison, that ‘this ib Aan accomplishes its 


Mitchell on Nerve Injuries and Their Treatment—Just Ready. 
Remote Consequences of Injuries of Nerves and their Treat- 
ment, An examination of the present condition of wounds received in 1863-65, with 
additional illustrative cases. By JoHN K. MircHELL, M.D., Assistant Physician to the 
Orthopedic Hospital and Infirmary for Nervous Diseases, Philadelphia. In one handsome. 
12mo. volume-of 239 pages, with 12 illustrations. Cloth, 


ie with all its attendant ho: has in many | and industry he has ascertained the present condition 
cases brought about indirect results which have been | of about fifty Patients He has grouped the cases to- 
pe test utility. A conspicuous instance of | gether, and with each group ae! @ genera) account 
irect benefits is the addition to our knowl- | of the symptomg persisting and then furnishes the 
cige of uries and diseases of nerve trunks by the | actual notes of the cases. He discusses in a 
re observations and writings of Keen, More- | chapter the regeneration of nerves, and concludes 
house and Weir Mitchell, whose names will be for all | with a chapter on treatment: The book is one of in- 
time connected with the subject. A quarter of a — terest, and will be read with delight, and it can 
has since these = as conta recommended to all interested in neu 
the happy idea has occurred K. rd containin bes ge of information which it w 
Mitenel to follow cases, With nd elsewhere.— The London 


Jamieson on the Skin.—Third Edition. | 
Diseases of the Skin. A Manual for Students and Practitioners. By 
‘W. ALLAN JAmiEson, M. D., Lecturer on Diseases of the Skin, School of Medicine, Edin- 
burgh. Third edition, revised and enlarged. In one octavo volume of 656 pages, with wood- 
cut and 9 double-page chromo-lithographic illustrations. Cloth, $6.00. 

In common with other special 7 spend in medi- | ume by Dr. Jamieson isa valuable one for jon- 
cine, that of dermatology is rapid roaching an | ers and students, asit is both full and coni without 
exactness in diagnosis and involaaate Which nga d being unwieldy and voluminous.—The Journal of the 
places it at the front among the specialties. This vol- | American Medical Association. 


Sutton on the Ovaries and Fallopian Tubes. 


Surgical Diseases of the Ovaries and Fallopian Tubes, inclu —_ 
Tubal Pregnancy: By J. BLAND sutTron, F. R. C.§., Assistant Surgeon to the Mi 
dlesex Hospital, London. In one crown octavo volume of 544 pages with 119 engravings 
and 5 colored plates. Cloth, $3 00. 


To gynecologists the name of Mr. Sutton has lon ng the writer hasto sa’ 
been familiar as that of a conscientious worker in pel- cal way. The author’s style is singularl: 
vic pathology, as well as a comparative anatomist of oat epigrammatic Statements which in . oo 
wide reputation. .The present volume contains the | weighty authority might appear too d atic, 
substance of valuable papers which have been scat- | force by the positive manner in which t) eg Ayo on Se 
and society reports during | We have no hesitation in it the 

the” past five or si xa, and deserves the — mono; i of the kind which has y' 
attention of adore as well as of specialists. | ical 


LEA BROTHERS & CO., Publishers, (oor. 150 New Work. 
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Hamilton on Fractures and Dislocations.—Eighth Edition. 

A Practical Treatise on Fractures and Dislocations. By Franx 
H. Hamitton, M. D., LL. D., Surgeon to Bellevue Hospi Pascal York. Eighth edi- 
oie and edited by STEPHEN SmirH, A.M., M.D., r of Clinical Surgery in 
the University of the City of New In one octavo volusieat pases, 
with 507 illustrations. Cloth, $5.50; lea 

., Ithas received the highest endorsement that a work y form a part of surgery that he 
departm: surgery can receive. It taking charge circum- 
asa in every medical stances, he needs tie secure. 
ha’ But what better assistance ray he seek than a work 

o* is devoted exclusively to treating fractures and 

aps consequently contains full informa- 
farts in P eer for the management of every 
emergenc y to be met with in such in- 
juries? Tevconsider that the work before us should be 
of practitioner.— Cincinnati 


Playfair’s Midwifery—Eighth Edition. 
A Treatise on the Science and Practice of Midwifery. By W. 8. 
’ PLAYFarR, M. D., F. R. C. P., Professor of Obstetric Medicine in King’s College, London. 

Sixth American from the eighth English edition. Edited, with additi by Rospert P. 
Hazeis, M.D., of Philadelphia. In one octavo volume of 697 pages, 217 engravings 
and 5 plates. Cloth, $4.00 ; leather, $5.00. 

The demand Engiah and Amoriten ice differs from that 
editions of this or gist glish obstetrician Th oil ke. 
a favorite text-book for the student “ye! a trustworthy 
for the ge —Memphis Medical Monthly. 

In the of testing its in clear- 

ness, perspicuity, and a smooth-fi terse 

literary style, notwithstanding “he cit ne ber of 

new claimants in the this work still stands with- 
=f out asuperior. His ten ings on the various forms of 

and work branch anomalous end clear, full, and ex- 

sent issue is the resul h revision of ite | plicit, and these 

predecessor at st the bands of the aut r. It has like- | of the author's 

wise received the of revision by Dr. | bas th 

Robert P. Harris, of oh mere (re ia, whose annotations | Practitioner and. 

in this and in previous 


tions have covered the 
of Medicine. 


of the Principles 


Professor Lyman’s valued and extensive The reader is not confused 

here reduced in text-book form, is indeed very valu- ct atone nga rw of different m of 
able both to college students and physicians. In this 

work we have an excellent treatise on the practice of 
medicine, written MY one who is not only familiar with 
his subject, but who has also learned through practical 
experience in teaching what are the needs of the stu- 
dent and how to present the facts to his mind in the 
most readily assimilable form. Each subject is taken 

in ar: pooee clearly but briefly, and dismissed will find 
when, a m said that need be said in order to eonvenien' heater he Charlotte Medical Jour- 
a picture of the disease under 


Pye-Smith on Diseases of the Skin. 


A. Handbook of the Skin. By P. H. Pyx-Smrru, M.D 
&, Physician ty Guy's Hoopla, Lon don. Octavo, 407 pages, with 26 illus , 18 of which 
are colored. th, $2.00. 
Itisa dermatology, writ- Ie writtepb one en- 
ten for ent and ene practitioner by a gen- eg ee with skin diseases, both from the stand 
eral penstitioner of broad e mee in the special point Lor the specialist and the general 
subject of which he writes. grouping the various written in an easy and attractive style, showing 
in as easy and natural a manner as possible, | familiarity with the whole field of general medicine 
dropping many of the old, confusing terms, he | as well as the particular diseases described, which is 
. simplifies the nomenclatare and succeeds in removing | in striking contrast to the contents of the average 
much of the difficulty that lies in the way of ite study. | handbook, from which,as a rule, the reader learns but 
After the recent advances made in this de- | little. Dr. Pye-Smith "js favoral known as one of 
t of medicine, he pays a merited compliment | the eminent physicians to Guy’é pital, and we have 
y rtant contributions made by the newest | no hesitation in handbook of that he bas written an original 
ermatology, that of America.”—Pittsburg | and valuable han f skin diseases, sound and 
practical in all its International 


Medical 
The book is an excellent one, and we commend it to | Magazine. 
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LEA BROTHERS & Co., Publishers, 111 Fifth Avenue (Cor. 18th St.), New York. 


é 
j tioner, in his character as a surgeon, is most called p ‘ 
4 
j 
of Medi 
Students and Practitioners. By HENRY M. LYMAN, M. 
and Practice of Medicine, Rush Medical College, Chicago. ; Se 
# 


BSSENTIALLY DIFFERENT FROM ALL OTHER BEEP TONICS. UNIVERSALLY 
ZNDOBSED LY LEADING PHYSICIANS. 


Tonic and Nutrient. absor the Alimentary 
COLDENTS LIQUID BEEF, TOMI appeals tthe of athe of 


ALL CASES OF GENERAL DEBILITY. . Bn 
By the urgent request of several eminent members of the medical profession, I have added to er 
grains ef Soluble Citrate which i¢ the label, 

bop to mention win. Bast. § 
j Comp. \Coldem.’ OLDEN’S BE wil br soot on applicuiion, to aay physician 


|| Constantine's Pine-Tar 
THE BEST SOAP MADE. ie 


ORIGINALITY? DISTINCTION 


OPPOSED TO F 


OUR PREPARATIONS 


D) ANTIKAMNIA (FineLy PowpeReD), 

ANTIKAMNIA TABLETS, : 

gr., 2 gr., gr. 5 gr. or 10 gr. each.) 

ANTIKAMNIA AND CODEINE TABLETS, 
(4% gt. Antikamnia, 34 gr. Sulph. Codeine.) 


ANTIKAMNIA AND QuININE TABLETS,’ 
(2% gr. Antikemnia, 24% gr. Sulph. Quinine.) 


ERTAINTY, 
GELERITY. 


ANTIKAMNIA AND SALoL FABLETS, 
gr. Antikarnnia, 244 gr. Sal 


UIN. AND TABS. 
peg Sulph. Quinine, gr. Salol.) 7 


Action, INDICATIONS, 
History, § ADMINISTRATION 


Send your Professional Card Brochure and Samples 
ANTIKAMNIA CHEMICAL COMPANY, Louts, Mo. 
9 


consisting of the Extract ered Baron 
- SI OR MORPHIA 
Antikamnia 
») 
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BELLEVUE M EDICAL Coutece, 
CITY OF NEW YORK 
SESSIONS OF 1896-97 
_ ‘The REGULAR Sxssion begins on Monday, September 21, 1896, and continues for twenty-six weeks. During 

this session in addition to the regular didactic lectures, two or three hours are daily alloted to clinical instruc- 
tion. Attendance upon three regular courses of lectures is required for graduation. The examinations of other 
aecredited Medical Colleges in the elementary branches are accep‘ed by this College. 

The Sprive Session consists of daily recitations, clinical lectures and exercises and didactic lectures on 
special subjects. This session begins March 22, 1897, and continues until the middle of June, 

The Cagnecre Lasoratory is open during the collegiate year, for instruction in 3 
tions of urine, practical demonstrations in metal £56 Gaupionl guibelegy, and lessons in normal histology and 
in pathology, including bacteriology. 

For the annual Circular, giving, in full, requirements for graduation and other information, address Pror. 
Avsrr Fut, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, New York City. 


YALE UNIVERSITY 


@@ers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 


Fer Announcements ef the course, address 
PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN, | 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY, 
; 321 EAST FIFTEENTH STREET, NEW YORK. 
1895-96 opens October 1, 1895. Four years’. graded 
Lectures, Clinics, Recitations and practical work, under supervision, in Laboratories and 
- Dispensary of College and New York Operations and clinics in most of the city 
Hospitals and ies open to women students. For extalogue, etc., address 


EMILY BLACKWELL, M.D., Dean, 321 East Fifteenth Street, New York. 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL. COLLEGE, 


Departments of Washington University. 

Session begins September 2, 1895, and ends 1896. are well admirably 
adapted for the comfort and instruction of 400 students. ‘Our Dental Infirmary offers un : opportunities 
for the finest work, Our clinical tacilities in medicine are of the ahooe and include de eat-ciinbeoa private gre 
and a full ee of the work in the city institutions. Many y ears* experience as an advanced school of high 
standard course, 


the three years’ graded 


BOYLSTON MEDICAL PRIZE QUESTIONS. 
Api, 1896.—I. Results of Original Work in Anatomy, Physiology or Pathology. 


—I. As 1896. $150 
Orighont the of Montel $150. 


examina- - 


course. 


WALNUT LODGE HOSPITAL, HARTFORD, Conn. 
Organized in 1880 for the special medical treatment of A LCOHOL AND OPIUM 


situated in the suburbs of the city, with tment and ce for the treatment ef 


cases, including 
care Experience shows that a of cases are curable, and all are 
efited he of and scien measures, This institution is founded on the 


nd curable, a uire hange of thought 
surrounding, with every means known to science about thie 
Only a limited Applications and all inquiries should be addressed, 
D. CROTHERS, M.D., Sup’t Wainut Lodge, Hartford, 


THE RICHARD GUNDRY HOME, CATO MD. 
A private institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium: ‘Habits, 
Home forts. Beautiful sronnes. feet above tide-water. Terms reasonable, Special attention to acute 
The Home is conducted b Dr. ,and a corps of consulting physicians. 
For further information, UNDRY, Box CATONSV LCE, MD. 
Johns Hopkins’ ‘al; Prof. 


n, ore George H Maryland Hospital,.Catonsv 
Macdill, Catonsville, Ma. 


pin, Pennsylvania for Philad ja; Prof. William Osler; 
Ph Chet, Hospital; Dr. W. W. Godding, Go D. 
Francis White, Baltimore, Md. 


Br: Gundry ca a fe, 1 East Cento Baimoreon from 1201. 
40 


vernment Hospital, Washington, D. C.; ; 
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THE HEPATIC STIMULANT 


Is prepared thom Cilagacebies Virginica, for physicians’. prescriptions, and has been 
proven the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and all 
diseases caused by Hepatic Torpor. 


Its action is that of an hepatic stimulant, and not that of a cathartic. It does not paint : 


per se, but under its use the Liver and Bowels gradually resume their pacts fanctans, 
to two fluid drachms, three a day. 


THE IDEAL SEDATIVE _ 


_ Is prepared exclusively for physicians’ prescriptions, each fluid drachm reptesenting 15 grains 


of combined chemically pure Bromides of Potassium, Sodium, Calcium, Ammonium and. ~~ 
Lithium. It is indicated in Uterine Congestion, Headache, Epilepsy, and bes ; 


Congestive, Convulsive and Reflex Neuroses. 
It is absolutely uniform in purity and therapeutic power, and can always be relied 


- upon to produce clinical results which can not possibly be obtained from the use of commer- 


cial bromide substitutes. 
Dosze—One to two fluid drachms in water, three times per day. 


A full size’ half-pound bottle of each FREE to any physician 
who will pay express charges. 


PEACOCK CHEMICAL Company. 


ST. LOUIS, MO. 


CONC ACTINA 
SENG, PILLETS. 


THE DIGESTIVE SECERNENT. INDICATED IN 


Indigestion 2n¢ Malnutrition. wr» 


‘ TO PREVENT CARDIAC DEPRESSION. 
Specially indicated in Phthisis and 


all Wasting Diseases. ———a Of @ grain of Cactina—the active proximate 
principle of Cactus Mexicana. 


} 


Pillet every hour, or less often,- 
Dosge—One or more teaspoo mfuls three times a day. For tevery 


eabies, fen to teen drops during cneh tecding as 


a 


to whe pay: Express Charges. 


CO.,. Si. Lau and Landon, 
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BROMUDIA. 


sontoins gus’ each of hate. 


teaspoonful in water hour until 


PNPYNE. 


me the me ot 


Dose, —For adults, one for ander one oat, 


te lon 


VOD. 


Formula, is combination of acting imciples obtained 


fom the gues sols of Biillngia, Hdovias, (Meishormum ond 


Aromatics. Bach fluid deachm alse contains five grains Fed, Potas. and three 


| BATTLE & GO. 
CHEMISTS’ CORPORATION, 


Bt. Lovie, Wo..0 


| 
Phloral Hydrat. an, : it 
‘ 


Oxidising Agents—tIron and Manganese; 

The Tonics—Quinine and Strychnine; 

the Vitalizing Constituent—Phosphorus; the whole combined in the form 
Syrup with a Slightly Alkaline Reaction. 

it Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily ronse by dhe hued 


and harmless under prolonged use. 

it has Gained a Wide Reputation, particularly in the of Pulmonary 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. Tt has 
ako been ‘employed with inch success in various nervous and. debilitating dieses 

its Curative Power is largely attributable to its stimulant, tonic, and nutritive git 

Its Ac Action is Prompt; it stimulates the appetite and the promt 
~~ Tation, and it enters direotly into the circulation with the food products, 

The prescribed dose produces'a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces: 


NOTICE—CAUTION. 

“The success of Fellows’ Syrup of Hypophosphites has sacl 
certain persons to offer imitations of it for sale, Mr. Fellows, who 
has examined samples of several of these, finds that no two of them — 
‘are identical, and. that all of them differ from the original in compo- _ 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, im the PRES FOE the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently’ dione: 


instead of the genuine preparation, physicians are earnestly requested, — 


when prescribing the Syrup, to write “‘Syr. Hypophos. Fellows.” 


As a further precaution, it is advisable that the Syrup should * Q 


ordered in the original bottles ; the distinguishing marks whieh the bot- 


tles (and the wrappers surrounding them) bear, can then be examined, | 


and the genuineness—or otherwise—of the contents thereby gia 


Medical Lettors may be addressed to; 
Mr. FELLOWS, 48. Vesey Stes, New York. 
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Farbenfabriken vorm. 


“Friedr. Bayer & Co.’s 
ve - Pharmaceutical Products 


@ ARISTOL 

A convenient, unirritating and effec- 

tive antiseptic dressing in general sur- 

gery, dentistry, gynecology, diseases 

of the eye, ear, nose, and in burns. 
t 


LOSOPHAN 
An effective antimycotic in all para- 
sitic diseases of the skin, and a mild 
- stimulant and powerful anti-pru- 


ritic in the chronic dermatoses. 


“TRIONAL | 
hypnotic, neurotic and sedative, 
safe and. serviceable, free 


om after-effects, and especially suit- 
able for prolonged administration. 


| > 
-SULFONAL-BAYER 
_ A reliable, safe and active hypnotic ¢ 
-and nerve sedative, inducing pro- ¢ 
longed, physiological sleep, free from ¢ 
narcosis and disagreeable sequelz. § 


Europhen is a powerful 
non-poisonous and ofan 


SALOPHEN 


» A non-toxic, agreeable and effec- 
: tive antirheumatic in acute and 


chronic cases, and a reliable anal-. 


gesic in migraine and the neuralgias. 


SOMATOSE 


A meat preparation in powder form, 
palatable, easily digestible and as- 
similable, containing a maximum of 
nourishment at a minimum of cost. 


TANNIGEN 
An active and innocuous intestinal 
astringent for diarrhoeal affections, 
- both acute and chronic, tasteless, 
and undecomposed in the stomach. 


firmly to denuded surfaces, forming an ideal dress- 
ing for ulcerative lesions of the skin and mucous 
membranes, especially those of venereal character. 


antiseptic and cicatrisant, 
agreeable odor,and adheres 


PHENACETINE-BAYER 
The safest, most efficient and reli- 
able .of antipyretics and analgesics 
for all acute, inflammatory, febrile 
conditions and .all forms of pain. 


PIPERAZINE-BAYER 


A uric acid solvent and antilithic of 
_ acknowledged value in lithemia, 
acute and chronic gout, renal li- 
thiasis and colic, and hematuria. 


~LYCETOL 


. An alkaline: salt of Piperazine, pos- 
sessing marked properties as a uric ; 


- 


acid solvent, and highly commend- 
in cases of gout and lithemia. 


Full Descriptive Pamphlets 


Schieffelin & Co. New York $ 
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‘Has stood the test of Twenty-eight years in 


the hands of the Medical Profession, and has 4 
given more universal satisfaction than any MRR 
other medicine in the world, as a safe. and | 
teliable 


ANTISPASMODIC, NERVINE AND Tonic 


IN THE AILMENTS OF WOMEN, and in all ar 
‘Spasmodic Affections of both sexes, particularly. 
~ in Obstetric Practice, in which it standsalone. 
Reference—Any leading physician in the U.S. 
NLUSTRATED HANDBOOK FREE YORK PHARMACEUTICAL co, 


BEDFORD SPRINGS, MASS. 


A Tonic to the Reproductive 


FOR 


Sciontific Blonding of True Santal and Saw Palmettoina 


SPECIALLY VALUABLE IN 


Prostatic Troubles of Old Men—Pre-Senility, Lee 
Difficult Micturition—Urethral Inflammation, 
Ovarian Pains—Irritable Bladder. 


POSITIVE MERIT AS A 


DOSE :—One teaspoonful four times 's day. 


Crem. Co., NEW YORK. 
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~~. suffer greatly from debility during the 
“» of the salts of the tissues, through the 


_ vital powers. Not only is this condi- 


While the most prominent use for 
“ ‘the Hypophosphites of Lime and Soda 
is in the treatment of ‘Consumption 
«and Serofula, in which its tonic and 
tissue-building .properties render it 
“particularly efficacious, yet it has other 
and quite varied uses based upon these 
“game properties. One of the most 
marked of these is its use as a tonic 
reconstructive in hot weather, 
persons have fair health dur- 
_ ing the cooler months of the year, yet | 


dong, hot summer. The relaxing ef- 
fects of the heat itself, besides the loss 


"excessive colliquative perspiration, 
prove exceedingly depressing to the 


~ of extreme debility very depressing in 
itself, but it also predisposes the victims 
to attacks of disease which they would 
otherwise be able to resist. Thus, to- 
wards the latter part of the heated 
_ term, we have a long list of protracted, 
exhaustive fevers, for the fatal issue of 
which the extreme debility of the 
patients is largely responsible. 
~ In all this we may see another 
demonstration of the value of the 
phosphorous salts of lime and soda as 
tonic .and vitalizing agents in the 
animal economy, and also a. definite 
clue to the proper remedy for the 
condition described, as these tissue- 
_ galts are largely wasted in excessive 
| perspiration. This remedy is the pure 


~ Hypophosphites of Lime and Soda. 


16 


By its tonic properties, refreshing, 


-revitalizing and invigorating the entire 
system, it restrains the excessive per- 
spiratign and the consequent waste is 
checked. But it also furnishes the 
‘system with healthy tissue-food to 
replace with new and vigorous cells 
the necessary waste incident to the 
ordinary physiological processes. Thus 
the system is kept all the time up to a 
prime condition of physical strength 
and mental exhilaration, and germs of 
disease find little encouragement for 
invasion. 

It would be advisable that those 


“who “ do not bear. hot weather well” 


should resort each year to a course of 
the Hypophosphites of Lime and 
Soda, and thus fortify the system 
against certain exhaustion and possible 
malignant disease. Direct them to 
put a teaspoonful of McArthur’s 
Syrup occasionally in a glass of cold 
water, as a drink, and the “ insatiable 
thirst ’’ will be more easily relieved. 
Recommend this, also, to your con- 
sumptive and scrofulous patients, and 
those afflicted with diseases character- 
ized by exhausting discharges and 
great debility, and they will report the 
summer as the most refreshing season 


‘they have ever passed. The McArthur 


Hypophosphite “Boston, Mass., 
will.send upon request to any physi- 


cian not familiar with McArthur’s 
Syrup, sample bottle, without 


pense; also, interesting matter about 
the value and uses of the Hypophos- 
phites. 


See 
adverts. 
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See page 
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UNIV.OF MICH. 
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New Work in Press for Early Issue. 


A TREATISE ON SURGERY 


- FOR STUDENTS AND PRACTITIONERS 
BY AMERICAN AUTHORS. 
Epitep spy ROSWELL PARK, M.D., 


PROFESSOR OF SURGERY, MEDICAL DEPARTMENT, UNIVERSITY OF BUFFALO, 
BUFFALO, NEW YORK. 


In two very handsome octavo volumes: GENERAL SURGERY and SPECIAL SURGERY. 
Profusely illustrated with engravings and colored plates. 


5 early publication of Park’s Treatise on Surgery by American Authors 

will place at the command of practitioners and students a work skilfully 
adapted to their needs, modern in every particular and profusely illustrated with 
instructive pictures. “The editor’s eminent position has brought to him the willing 
codperation of a corps of representative American surgeons and teachers who have 
been chosen in view of their especial fitness to speak with experience and 
authority upon the subjects assigned. Complete as a whole, thorough in every 
practical detail, systematically arranged and clearly written, the work is already 
assured of the foremost place as a text-book in leading colleges and as a satis- 
factory reference for the general practitioner and surgeon-specialist. In point 
of richness and beauty of illustration Park’s Surgery will mark a departure in 
surgical literature, the engravings and colored plates being largely original, and 
introduced wherever clearness and fulness of information can be aided by 
pictorial effect. 


Davis’ Obstetrics.—In Press. 

A Treatise on Obstetrics. For Students and Practitioners. By Epwarp 
P. Davis, A.M., M.D., Professor of Obstetrics and Diseases of Infancy iv the Phila- 
delphia Polyclinic, Clinical Professor of Obstetrics in the Jefferson Medical College of 
Philadelphia. In one very handsome octavo volume of 500 pages, richly illustrated. 


Culbreth’s Materia Medica and Pharmacology.—Shortly. 

Materia Medica and Pharmacology, for Pharmacists and Pharmaceutical 
Students. By Davin M. R. CuLBREtu, M.D., Professor of Botany, Materia Medica 
and Pharmacognosy in the Maryland College of Pharmacy. In one handsome octavo 
volume of about 700 pages, profusely illustrated. 


Simon’s Clinical Diagnosis.—In Press. 

A Manual of Clinical Diagnosis by Microscopical and Chemical Methods. 
For Students, Hospital Physicians and Practitioners. By CHaRLEs E. Srwon, M.D., 
Late Assistant Resident Physician, Johns Hopkins Hospital, Baltimore. In one very 
handsome octavo volume, richly illustrated in black and colors. 


Vaughan & Novy on Ptomains and Leucomains, etc.—New (3d) Ed. 

Ptomains, Leucomains, Toxins and Antitoxins; or the Chemical Factors 
in the Causation of Disease. By Vicror C. VAUGHAN, Ph.D., M.D., Professor of 
Physiological and Pathological Chemistry and Associate Professor of Therapeutics and 
Materia Medica in the University of Michigan, and Freperick G. Novy, M.D., 
Instructor in Hygiene and Physiological Chemistry in the University of Michigan. 
New (third) edition. In one 12mo. volume of about 600 pages, Shortly. 


LEA BROTHERS & CO., PUBLISHERS, { 706.708 & 710 Sansom St. Philadelphia. 


The Doctor Said 


“ Recovery depended largely upon her 
receiving the proper nourishment.” 

Yes, real nourishment—soluble, perfectly 
diffusible and assimilable. 


Here is a typical clinical report, showing the 
life-sustaining power of proper nourishment: 


‘*Panopepton saved my life—for my stomach was 
“in so irritable a condition when I began to take 
“Panopepton, that it would not tolerate even the 
“peptonised milk. I lived on it for ten days, taking 
“nothing else. After that period I was able to - 
“take a little milk gruel, partially peptonised with 
“your Extractum Pancreatis. I still continue the 
“use of Panopepton and find it quite invaluable 
“as a support and nourishment during the night.” 


~ 


Panopepton, 


peptonised bread and beef in a perfectly soluble 
and absorbable form, is of incalculable value in 
feeding the sick—sustains the system and quickly 
enables the digestive functions to resume their 


normal power. 
Fairchild Bros. & Foster. 
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HYDROZON E 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide Power, 
to two ounces of Charles Marchand’s Peroxide of Hy en (medicin wh 
obtained the Highest Award at the World’s Fair of Chicago, 1893, for 
Stability, Strength, Puri Purity and Excellency. 
CURES DISEASES CAUSED BY GERMS: 
DIPHTHERI LA SORE THROAT, CATARRH, HAY FEVE LA GRIPPE,—OPEN SORES: ABSCESSES, 
CARBUNCLES, FECTIOUS DISEASES OF GENITO-URINARY ORGANS,—INFLAM- 
MATORY AND CONTAG Gio’ Us DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, Y —WOMEN’S WEAKNESSES: WHITES, LEUCORRH@A,—SKIN 
ECZEMA, “ACNE, 
SEND FOR FREE BOOK OF 152 PAGES GIVING FULL INFORMATION. 
Puysictans Remittinc Twenty-Five Cents Postar Orper witt Receive SAmPLe BY 
HYDROZONE is large size bottles, bearing a red 
label, white letters, blue border. 


GLYCOZONE 


CURES 
DISEASES of the STOMACH. 


Ka” Mention this publication. 
Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris™ (France). 


Obarles Marchand 28 Prince St., New York. 
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PREPARED ONLY BY 


For the 


ete de- 
Modification of combination wiki the 
bf ‘ same as Liebig’s so prepared as to 

Fresh Cow’s Milk be 


FRESH COWS’ MILK  grepates 


with MELLIN’S FOOD accord- 


“MELLIN’S FOOD is nct _ing to the directions, forms a true 
only readily digestible itself, but it actually  LIEBIG’S FOOD and is the # 
which it s mized.” BEST SUBSTITUTE for # 

Mother’s Milk yet producedst wt 


THE DOLIBER-GOODALE COMPANY, BOSTON, MASS, 
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